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IN THE INNER CIRCLES 


of Hospitals | 


ZOBEC GAUZE 


is knownas the Economy Material for dressings 


Zobec is a 20 x 16 weave gauze . .. coated on the inside with 
an even film of soft, highly absorbent cotton. 


Zobec Gauze is, therefore, softer and more quickly absorbent 
than 8-ply gauze. 


Another advantage .. the roll is folded over so you can use 
Zobec in either the 4” or the 8” widths. 


And one of the best points of comparison . . the case of 3,00( 
yards costs you $6.00 less than Brunswick Gauze (20 x 12 mesh 


Truly, you pay no premium for Johnson & Johnson products. 


Send for a sample 
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Ready! 
The New ‘REGAL’ 


Bed-Pan Washer and 
Sterilizer---Built-in Type 








The last word in 
recessed equip- 
ment. It really 
washes and real- 
ly sterilizes Bed- 
Pans. No trouble 
or annoyance. 





Nothing Could Be : te. ‘i Be] Wide Finishing 


Collar makes in- 


stallation easy 


Simpler or More Effective Si — ay an 


The “‘Regal’’ Door is water, steam and odor i — 
e : wg lan tips beyond 
tight - yet has no gasket : Me, vertical for full 


draining 
The “‘Regal’’ Rack tips the pan beyond the : 
vertical for full draining. % f 3 powerful water 


jets scour inside 
of Pan 





The ‘‘Regal”’ has the same Patented 3-jet OK : on A 
washing system that made the Castle eee ie Src ge pty | 
**Monarch”’ hopper _type sterilizer so hs i ARS | ee ot Pieste 

famous. Three gushing streams scour e Bam washed also 

all surfaces. a ; alg AR Non-drip door 

ae nag Te Apres 
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The ‘‘Regal”’ is the only built-in Sterilizer, ‘alam 
because it alone liberates high pressure 
steam through 3 jets inside the pan. eas | : 

- " - ~ aw - Metal 

. chec 


oil 

The ‘‘Regal”’ is made also in the Pedestal 
type. 

Porcelain lined 

Trap 

For details and blue prints write Wilmot Castle Co. 

1154 University Ave. Rochester, N. Y. 
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20 Nursing Questions for Hospitals 


of Less Than too Beds 


Grading Committee Representative Sub- 
mits Material Based on Latest Findings; 
“If Your School Can Answer Yes, It Is in 
Step With Nursing Education Today” 


FROM THE GRADING COMMITTEE 


1. Does your school give adequate 
basic clinical experience? 

The first requirement Miss Good- 
now asks the smaller school to meet 
is the provision of a sufficient number 
and variety of acute cases, to give all 
students reasonable experience in the 
care of medical, surgical, obstetric and 
pediatric cases. The National League 
of Nursing Education also adds ex- 
perience in the diet kitchen. There 
is considerable question whether this 
list should not be increased. The de- 
mand for nurses trained to take care 
of mental patients, those suffering 
from contagious diseases, and others 
who required specialized care is con- 
stantly increasing. 

2. Can you accommodate all your 
students on the smallest of the basic 
services so that all receive full train- 
ing in them? 

Here is a picture of the typical hos- 
pital_in each of the following group- 
ings, showing the patient-student re- 
lationship : 

O- 9 patients— 7 students 
10-19 patients—12 students 
20-29 patients—17 students 
30-39 patients—22 students 
40-49 patients—28 students 
50-59 patients—32 students 
60-69 patients—37 students 
70-79 patients—40 students 
80-89 patients—45 students 
90-99 patients—50 students 

The student body increases at the 
rate of about one student for every 
two additional patients. The inevita- 
ble question arises: Are additional 


~ Prepared by Martha Dreiblatt, Special 
Writer for the Committee on the Grading 
of Nursing Schools, New York. 








“If your school can answer 
‘yes’ to these 20 questions, it is 
keeping step with the progres- 
sive tendencies in nursing edu- 
cation today. 

“The first grading of nursing 
schools now is completed. Dr. 
May Ayres Burgess, director of 
the work of the Committee on 
the Grading of Nursing Schools, 
has made a full analysis of the 
records of the 1,458 schools that 
joined the survey. 

“These questions are based on 
the findings of this survey. They 
have been framed with particu- 
lar reference to schools connect- 
ed with hospitals having less 
than 100 patients. The greater 
number taking part in the grad- 
ing survey belong to this group. 
The Grading Committee has 
clearly indicated that it would 
not ‘abolish all the small 
schools.’ It has also pointed out 
that the smaller school has many 
special problems. 

“The questions in this article 
take into account the analysis 
of the good small school made 
by Miss Minnie R. Goodnow, 
superintendent of nurses, New- 
port Hospital, R. I., in March, 
1931, of ‘Hospital Management’ 
as an interesting example of 
how the grading findings appear 
from the viewpoint of a person 
who has herself faced the prob- 


lems of the smaller institution.” 
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students taken on because the hospital 
needs nurses, or because there is so 
much more in the way of valuable 
clinical experience for the students? 
Even when one considers that a num- 
ber of these schools provide affiliations 
for their students the implications are 
grave. Are these hospitals, even in 
the services they offer at home, pro- 
viding a large enough variety of 
acutely ill patients, so that all the stu- 
dents receive truly educational experi- 
ence in the care of the sick during 
every moment of their practical work? 

3. If your school affiliates, does it 

A. Send students away only in the 
second or third years of training? 

B. Give a sufficient proportion of the 
basic course at home? 

Give ‘at least two years of sound, 
diversified experience in the home school? 

D. Try to join hands with neighbor- 
ing schools in centralizing its resources 
for theoretical and practical instruction? 

4. Are there only slight variations 
in the amounts of time spent by each 
student in the respective services? 

If the variations are slight, it is 
fairly safe to suppose that the school 
is carefully planning the student’s 
education in practical experience. If 
they are great, one can only believe 
that the work of the students in the 
hosptal is assigned chiefly on the basis 
of its day-to-day needs. 

One-half of all the schools studied 
showed a difference of 36 or more 
days in the time spent by students in 
the same class in the medical service. 
In at least one case the variation in 
time in the same school was 437 days! 
In one-fourth of all the schools, the . 
difference was two months or mor. 
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If extreme cases had been considered, 
in making the comparisons, the varia- 
tions would have been even more 
startling in a number of the schools. 
If Lucy Smith spends two months in 
the medical service, and her classmate, 
Elsie Jones, is assigned there for eight 
months, one can hardly feel that these 
young women are being given care- 
fully planned practical experience in 
their years of training. 

The difference in length of experi- 
ence given students in the same class, 
in the same school, showed similar 
wide variations in other services; more 
than six months, in some instances. 

On the whole, the schools con- 
nected with hospitals having less than 
100 patients showed the same picture 
as the schools in general. 

One-fourth succeeded in showing 
comparatively slight variations in the 
student schedules on the wards. They 
are succeeding in giving their students 
a fairly uniform background of prac- 
tical experience. Those that do not, 
then, are lagging behind in one im- 
portant standard of education now 
being met by the better schools. 

5. Are your classrooms, labora- 
tories and equipment satisfactory? 

As a whole, the nursing schools are 
paying increasing attention to their 
facilities for giving sound theoretical 
instruction; 83 per cent reported their 
classrooms are satisfactory; 67 per 
cent, satisfactory laboratory facilities. 

6. Have you at least one regular, 
full-time instructor, and preferably 
more than one? 

Fifty-eight per cent of all the 
schools have at least one regular in- 
structor; 57 per cent in hospitals with 
50 to 100 patients have one, and 24 
per cent in hospitals of less than 50 
patients have one. 

7. Is the instructor required to 
carry only a reasonable proportion of 
the teaching load? 

One-half the schools give the regu- 
lar instructor full responsibility for 
teaching four subjects, and full and 
partial responsibility for six. One- 
fourth give the instructor full respon- 
sibility for no more than two subjects, 
and partial responsibility for one 
other. 

Only eight per cent of the schools 
in the less than 50 patient group 
reach the standard attained by one- 
fourth of all the schools; about the 
same percentage of the schools in the 
50-to-100 patient group do so. 

In the matter of instructors and the 
teaching load they must carry, the 
smaller schools make the worst 
showing. 

8. Are you giving a good propor- 
tion of the 33 subjects in the course 
of theoretical instruction outlined in 
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What an employe-patient 
ratio of 1.7 to 1 means in 
extra maintenance and other 
costs, compared with a ra 
tio of 1 to 1, is graphically 
shown in this picture and 
the other illustration of this 
article. Here is the grad- 
uate nurse staffed Marlboro 
County Hospital, Bennetts- 
ville, S. C., which has only 
seven nurses for 38 adult 
beds. This was one of the 
hospitals studied in Graham 
Lee Davis’ article in the 
last issue. 




















the standard curriculum of the League 
of Nursing Education? 

This curriculum is commonly con- 
sidered by nurse educators the desira- 
ble one to follow. 

One-half of all the schools plan to 
give 26 or more of these subjects and 
one-fourth plan to give 28 or more. 
Only about 7 per cent of the schools 
in hospitals with less than 50 patients 
reach the standard attained by one- 
fourth of all the schools. When the 
schools in the 50-to-100 patient group 
were considered separately, one-fourth 
of these also reached this standard. 

9. Are you giving a good propor- 
tion of the hours of theoretical in- 
struction called for by the Standard 
Curriculum (885 hours)? 

Half the school plan to give 631 or 
more hours; one-fourth plan to give 
757 or more hours. 

About 14 per cent of the schools in 
the less-than-50-patient group ranked 
in the highest quarter; and about one- 
fifth of the schools in the 50-to-100- 
patient group. 

10. Do all the students get all the 
instruction? 

Are classes repeated as often as 
necessary in the small school, so that 
both groups of incoming students in 
the year receive the instruction, and 
at the time most suitable for them to 
receive it? 
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11. Have you had the same hos- 
pital superintendent and the same su- 
perintendent of nursing for at least 
five years? 

About 50 per cent of all the hos- 
pitals have kept the same superin- 
tendent for five years; 20 per cent, 
less than two years; 20 per cent, ten 
years or longer. 

About 50 per cent of the hospitals 
with less than 50 patients have had 
their superintendents three years or 
less; about 44 per cent have had one 
superintendent in five years. 

About 50 per cent of the hospitals 
with 50 to 100 patients have had their 
superintendents four years or less; 
about 46 per cent have had one super- 
intendent in five years. 

Four out of ten of all the hospitals 
have had one superintendent of nurs- 
ing in five years; one in five have had 
three. Half the superintendents of 
both hospital and nursing have held 
their present positions four years or 
less. 

In the hospitals of less than 100 
patients, the percentages again are 
somewhat lower than for the hospitals 
as a whole, in this respect. 

12. Have you an adequate staff of 
graduate nurses? 

Dr. Burgess, in the third section of 
the grading reports, shows that the 
proportion of nurses whose duties are 









chiefly administrative is relatively 
large in the small hospital, and the 
proportion of graduate nurses on the 
wards is relatively small. Yet it is 
from the graduate nurse with whom 
she works directly that the student 
nurse must learn how to give thor- 
ough bedside care. 

The following table shows the num- 
ber of graduates and students in 
typical hospitals of the various sizes: 

Patients. Graduates. _—" 


By and large, the ratio of graduates 
to students in the smaller hospitals is 
about the same as that in the larger 
ones. The small hospital faces a situa- 
tion in which the multiplicity of 
duties assigned each graduate nurse 
makes satisfactory performance of any 
one of them difficult. The large hos- 
pital has a better division of labor, 
perhaps, but the greater number of 
students each supervising nurse must 
direct, and often the greater number 
of patients for whom each student 
must care, puts difficulties in the way 
of properly educating the students. 

13. Are all your head nurses 
graduates? 

One out of five head nurses, of 
those on duty in the bedside units of 
1,336 hospitals on a typical day, were 
students. Sixty per cent of all the 
hospitals had only graduates for head 
nurses; 35 per cent of the hospitals 
with less than 50 patients; and 59 
per cent of those with 50 to 100 
patients. 

14. Do you have enough graduate 
floor duty nurses? 

In the following table, graduate 
nurses and floor nurses are grouped 
together. The picture in many of the 
schools probably is that of one or two 
graduate head nurses and one, per- 
haps, no floor duty nurse: 

R. N. Floor 


Patients. Nurses. Students. 
0-9 
10-19 
20-29 
30-39 
40-49 
50-59 
60-69 
70-79 
80-89 

90-99 yi 
This table shows that students must 
be responsible for the greater part of 
the care of patients in such hospitals. 
When all schools were considered, 
64 per cent of the nursing load was 
shown to be carried by students. One- 


fourth of the schools, those making 
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The Low 
rance Hospital 
is typical of 
the modern 
buildings being 
erected to care 
for patients of 
the Carolinas. 








A total of 15 nursing per 
sonnel is maintained by the 
Lowrance Hospital, Moores- 
ville, N. C., which has a nurs- 
ing school, to serve this insti- 
tution which has a capacity of 
35 adult beds. Note how this 
compares with seven graduates 
in a 38bed South Carolina 
Hospital. 




















Here is another question which hospital administrators may ask: “Is it as 
economical to maintain seven graduates as fifteen students and graduates for the 


same number of beds?”’ 
Opposite page. 


the best showing, put 58 per cent or 
less of the nursing burden on student 
shoulders. About one-fifth of the 
hospitals with less than 100 patients 
were in this grouping. While some 
small hospitals undoubtedly do better 
than some large hospitals in the 
matter of providing graduate floor 
service, the smaller ones, as a whole, 
are somewhat behind the vanguard. 

15. Are all your students high 
school graduates? 

In one-half the schools, two-thirds 
or more of the students are high school 
graduates. In one-fourth, 90 per 
cent or more are. 

Only about 16 per cent of the 
schools in the hospitals with less than 
50 patients show the record achieved 
by one-fourth of all the schools. Those 
in hospitals of 50 to 100 patients do 
about as well as the whole number 
of the schools. 

16. Do you have eight-hour day 
duty? 

Eight-hour day duty is rapidly be- 
coming the standard for the majority 
of schools. Two-thirds reported eight 
hours or less of day duty, and an 
additional eight per cent, an eight 
and one-half hour day. The schools 
in hospitals of less than 100 patients 
are quickly approaching this stand- 
ard, as a whole. 
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Compare the nursing staffs pictured here and on the 


17. Have you eight-hour night 
duty? 

At present, half the schools still 
have ten or more hours of night duty. 
One-fourth, however, have 8.5 or less 
hours, as do one-fourth of the schools 
in hospitals of 50 to 100 patients; 17 
per cent of the less than 50 patient 
group reach this standard. 

18. Do you give more than one 
health examination (preferably one 
each year) to each student? 

While about 450 schools give not 
more than one health examination to 
their students, a good many are giving 
at least one additional examination 
other than the regulation one given at 
entrance. A small group of the 
schools are already instituting the 
practice of a health examination each 
year. 

19. Have you an active, interested 
board and training school committee? 

Of 847 schools of all sizes, about 
two-fifths stated that the head of the 
school rarely or never attends board 
meetinys; about one-fifth said she is 
often present; and about one-third 
said she always attends. 

The grading committee believes 
that, for the best interests of the 
school, the training school committee 
should have among its members the 
superintendent of the hospital, at 

(Continued on page 41) 
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Unusual Features in New Christ Hospital 
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1, Cincinnati, has an unusual admission department 
student nurse and personnel health. Kitchens and 
d on this floor. 


The basement level of the New Christ Hospita 
which combines emergency service and oversight of 
dining-rooms, including a visitors’ dining-room, are locate 
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Christ Hospital Result of 5 Years’ 
Planning and Visiting 


Unique Floor 


Administration 


and Admission 


Department Ameng Many Features of Structure; 
Dish Breakage Reduced, Autopsy Percentage Increased; 
Laundry Labor Costs Cut Nearly 50 Percent 


By REV. CARROLL H. LEWIS 


Executive Director, The Christ Hospital, Cincinnati, O. 


HE new Christ Hospital, the 

latest addition to Cincinnati’s 

many splendid institutions for 
the care of the sick, provides facilities 
for the care of four hundred patients. 
The hospital is the largest of the 
agencies comprising the Elizabeth 
Gamble Deaconess Home Association, 
an organization devoted to educa- 
tional, religious, humane, and_phil- 
anthropic work. The hospital, open 
to all people regardless of race, creed, 
or color, began life in 1889 in a small 
building on York street. So rapidly 
did its work increase that it soon be- 
came necessary to move to larger 
quarters on Mt. Auburn, its present 
location. These quarters served the 
hospital’s needs for many years, but 
eventually they, too, were outgrown. 
In the summer of 1929 work was 
started on a new and greater Christ 
Hospital. Tietig and Lee were archi- 
tects and Fosdick and Hilmer engi- 
neers. 


In planning the new Christ Hospi- 
tal a great deal of thought was given 
to the specification of materials of 
construction. After careful consid- 
eration of their problems the archi- 
tects, consulting engineers, and execu- 
tive director of the hospital agreed 
upon Monel metal for food service, 
laundry, and clinical equipment. 

An institution such as this is built 
with many considerations in mind, 
and in the twelve years that the 
writer has worked in this particular 
line of duty, he has discovered many 
things which we have incorporated in 
the new Christ Hospital. We have 
been working in detail on the plans 
for the last five years; for we were 
very anxious to have everything ex- 
actly as we wanted it in the new 
building. 

The type of floor administration 
which we developed is unusual, as we 
have not seen it in the hundred or 
more hospitals which have been 


visited. Everything was done to make 
the problem of personnel operation in 
the hospital as effective and happy to 
the workers as possible. Now, as we 
look back over the job we realize that 
during those months and years when 
the mass of detail accumulated it be- 
comes almost hopeless to try to de- 
scribe’ the institution and the reason 
for its being developed as it has been. 
Suffice it to say that the institution is 
working out beautifully, and after six 
months of occupancy we are more en- 
thusiastic about it than ever. Perhaps 
that is because it is a product of our 
own workmanship and for that rea- 
son we are a little prejudiced. 

Some of the most interesting fea- 
tures of the building and the hospital 
organization are indicated herewith. 

The morgue is in the basement and 
the autopsy room on the ninth floor. 
We intentionally put the autopsy 
room on the ninth floor because we 
wanted it dignified as a laboratory 








A central dish washing room, where 
maids oversee the washing of their floor 
dishes is a feature. 
food conveyors. 








At left is group of 
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A great deal of attention was paid to the shape and arrangement of the 


main kitchen. 
labor-saving devices. 
carried on in its own section. 


procedure rather than hiding it away 
in the sub-basement. In the morgue 
we have a table for embalming, espe- 
cially those cases where the under- 
takers want to take the bodies out of 
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Note the space for workers, and the generous provision of 
Each special activity, such as cooking, baking, etc., is 


the city. However, the autopsy table 
and the autopsy work is done on the 
ninth floor. It might be of interest to 
know that since we have had this 
autopsy room our autopsies have in- 


VEG. WORKTABLE | 


creased from around fifteen per cent 
to more than forty per cent of our 
deaths. The room and its procedure 
is dignified and highly technical as an 
operation. 

One of the most useful arrange- 
ments that we have made is in the 
matter of handling soiled dishes. 
Soiled dishes are scraped in the floor 
kitchens by the kitchen maid and in- 
serted into “Protectrays.” These are 
loaded on a truck, which is provided 
especially for that purpose and taken 
by the maid to the dishwashing room, 
upon calling the dishwashing room 
over the telephone. When she is 
there, her dishes are put through the 
machine. She remains in the room 
assisting and takes the truck out when 
she goes. In this way we have made 
an effort to check on loss:and break- 
age and find that sending the person 
responsible for the dishes into the 
dishwashing room with them and hav- 
ing them handled in the “Protectrays” 
by’ her and by her alone has cut down 
our breakage tremendously. We were 
breaking more than two thousand 
dishes a year and feel that we have 
made progress against loss in this 
respect. 

As far as the administration goes 
one of the problems concerning this 
hospital and most hospitals is that of 
the admission of patients. We attacked 
that by constructing in. the basement 
immediately under the front entrance, 
what we think‘ is a very attractive ad- 
mission department. It is finished in 
the style of a Colonial living room. 
We made a special effort on the door- 
way effect. You enter upon a lobby 
and immediately to the right is a 
room comfortably fitted with easy 
chairs, rocking chairs, etc., where 
prospective patients seeking admission 
may be taken care of pending the ar- 
rival of the wheel chair or stretcher to 
take them to their room. Immediately 
to the left of this lobby is an emer- 
gency room in which during the first 
six months of this year have been giv- 
en over twenty-one hundred treat- 
ments. The personnel of this de- 
partment are on duty from seven 
in the morning until nine at night. 
We have paid personnel employed 
for this job exclusively, and they 
are making a _ great contribution 
to the success of the Christ Hospital 
by the way they handle patients seek- 
ing admission. There is no waiting 
or confusion. We do not have an un- 
trained employee pushing a wheel 
chair to meet them at the front door, 
but rather we try to put our best 
foot forward and meet them with a 
smiling, competent nurse the instant 
they come to the door of the hospital. 

In connection with this in order to 
give these nurses sufficient work to 
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Close-ups of the gleaming, efficient main kitchen and 
sub-divisions. Note use of Monel metal and tile. 
At the right is a floor kitchen. 





make them interested in their jobs, we 
have combined the oversight of stu- 
dent’s health with this department. 
Regularly the students from the 
school of nursing needing health ad- 
vice come to this department to meet 
the resident and the various physi- 
cians assigned to clinic work and to 
consult with the nurse in charge of 
admissions. All the routine examina- 
tions for admitting students are han- 
dled through this department in this 
way. Being able to schedule a certain 
part of their work has greatly assisted 
this department in maintaining gen- 
eral efficiency. All injuries to em- 
ployes and sickness on the part of em- 
ployes necessitating their being re- 
lieved from duty for a few minutes 
or a few hours is handled in this de- 
partment. The efficiency of this de- 
partment has cut our average student 
illness from fourteen to seven plus 
days per year. 

This and twenty other departments 
in the hospital are connected with 
each other through our pneumatic 
tube system, which allows for the 
transmission of records, or accounting 
information, admission slips, dismissal 
lips, letters and telegrams, to various 
parts of the house, including all the 


floors of the building. This facilitates 
the administration of the plant a great 
deal and saves a great deal of useless 
running around and avoids confusion. 
For example, a requisition from a floor 
to the pharmacy is handled by the 
requisition or prescription being 
dropped into the tube and delivered 
to the pharmacy and the medicine re- 
turned from the pharmacy to the 
floor by an automatic high-speed 
dumb waiter which also connects 
with the nurse station on each floor. 
By this method it is possible to have 
medicines delivered to the nurse sta- 
tions without the nurse having to 
leave the floor or her other duties. 
This same system facilitates the 
changes in diet slips or nourishment 
orders, also charges to the accounting 
department are handled by cash slips 
immediately available in each nurse 
station and distributed to each floor. 
The organization of the nursing of 
the floor is interesting. We have 
made a floor the unit of administra- 
tion of the hospital. Formerly, we 
had two nurse stations to a floor. 
Now we combine everything in one 
and instead of having a small nurse 
station, the head floor nurse has a 
suite of rooms. There is a general 
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office, a record room for student 
nurses, a record room for special duty 
nurses, and a linen room, all at the 
nurse’s finger tips. There are two 
telephones with this equipment, medi- 
cine cabinet and a medicine sink, and 
a special narcotic cabinet, and here 
also terminates the call system used in 
our hospital from the nurse station to 
the patient’s bedside. We use the 
Dictograph nurses’ signal-phone sys- 
tem, which enables the nurse to speak 
to patients at will. The paging sys- 
tem is also located within easy visi- 


bility of the nurse at her desk in order 
that she may help in locating the per- 
son wanted who may be on her floor. 

The treatment room is located with 
the nurse station in order that it 
may be under the supervision of the 
head nurse. We have felt that it is 
necessary to have some one person 
distinctly in charge of each depart- 
ment. In order to arrive at this end, 
we have devised this scheme of ad- 
ministration on the floors. While 
during the course of the day there are 
several different persons in charge, yet 
at any given time we know exactly 
who is responsible for what is being 
done on each floor. Some of the 
floors are quite large, one has sixty- 
two beds, the maternity floor has 
forty-eight bassinets and forty-eight 
beds for mothers. These floor super- 
visors are actually superintendents of 
small hospitals and they are held defi- 
nitely responsible just as a superin- 
tendent would be for anything that is 
done on their floors. 

The acoustical material which is 
used in all hallways, nurse stations, 
nurseries, delivery rooms, floor 
kitchens, dishwashing rooms, utility 
rooms, and all offices where typewrit- 
ing is done, is Sanicous-tile furnished 
by the Johns-Manville Company. In 
all rooms where there is a large 
amount of steam, such as kitchens 
and utility rooms and_ sterilizing 
rooms, we use an aluminum type 
which was developed for this job 
especially. 





Christ Hospital employs 436, in- 
cluding student nurses. The building 
has seven nursing floors, each with 
from thirty to sixty patient beds. 
Food is prepared in bulk in the main 
kitchen and transferred in trucks to 
floor kitchens, where it is served on 
trays which are taken to the patients 
by nurses. These kitchens serve not 
only as distribution points for regular 
meal service, but are equipped for a 
limited amount of food preparation. 

Kitchen and affliated units are on 
the two basement floors which are 
connected by three elevators, two sets 
of stairs. Supplies are kept in the 
kitchen store room in the sub-base- 
ment. Perishables are stored in the 
refrigerator adjoining the store room. 
This refrigerator is of the built-in 
cork and cement types as are all others 
in the dietary department. Refriger- 
ating machinery for all these units is 
located in the power house. 

All dishwashing is done in the sub- 
basement. The dishwashing room is 
equipped with Monel metal Crescent 
automatic, sterilizing dish and glass 
washers, silver burnisher and detar- 
nishing tank. Next to the dishwash- 
ing room is the garbage disposal room. 
Here garbage is sorted and inspected 
as a check against breakage and silver 
loss. Also on this floor, directly con- 
nected with the kitchen, are the ice 
cream room and scullery. 

The main kitchen is on the floor 
above where it receives natural light 
and ventilation. It is square in shape. 
In the center of the room is the cook- 


ing section. Surrounding this section 


on three sides are the butcher and 
bake shops, the salad and vegetable 
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At the top is a minor 
erating room, one of the 


units of the eighth floor, 
whose plan is shown below. 
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preparation rooms. Opening off the 
kitchen is the nurses’ cafeteria which 
serves two dining rooms. There are 
two other cafeterias for the help; one 
on the basement level, the other in the 
sub-basement. Prepared food is taken 
to these cafeterias in specially de- 
signed electrically heated trucks. Also 
opening off the main kitchen is a fully 
equipped special diet kitchen. Next 
to it is a nourishment room. 

All serving is done at the end of 
the main kitchen nearest the elevators 
where serving tables and beverage 
pantries are located. Opposite the 
beverage pantry is an alcove where 
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Below is shown a 
glimpse of a utility room, 
part of the unusually 
complete equipment on 
each floor. 


the electrically heated food trucks are 
kept. At serving time the trucks are 
loaded and taken to the floor kitchens 
by elevator, one truck serving each 
loor. 

We do not use floor kitchens for 
general cooking, but for the cook- 
ing of such things as lamb chops 
or baked potatoes which never 
can be done, properly in a kitchen 
and transported a great distance 
to the floor. However, in these 
kitchens we do not allow any special! 
nurses. Rather, each kitchen has its 
own two maids and is supervised by 
a dietitian who has two other kitchens 
under her jurisdiction. There is a 
special counter which prevents any 
nurses from coming into the kitchen, 
the work being done by maids exclu- 
sively. 

We have twenty-four hour nour 
ishment and diet service. The dieti 
tians are on duty until midnight and 
the midnight meal is cooked in the 
main kitchen. The floor kitchens, 
however, are closed after the evening 
meal is served. This floor kitchen also 
is sort of a safety device against any 
emergency such as the quarantine oi! 
a floor that would involve the hos 
pital were it necessary to have con 
tact with the main kitchen for cook 
ing. Cooking for the entire floor can 
be done if necessary in the floor 
kitchens. 

In equipping these units it was de 
manded that only the most substan- 
tial equipment be used—equipmen! 
that would retain its cleanliness, sani- 
tation, and cooking qualities through 
years of severe service. To the John 
Van Range Company, whose engi’ 
neers cooperated with architects and 
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hospital authorities in planning the 
dietary department, was entrusted the 
building of its equipment. 

With the enlargement of the insti- 
tution, it became necessary to revamp 
laundry facilities. The economies ef- 
fected by the new laundry give some 
idea of what may be accomplished by 
thoroughly modernizing even wash- 
rooms that appear most efficient. 
Costs, already low, have been mate- 
rially reduced and quality of the 
work improved. An average of nine 
thousand pieces are handled daily— 
two and one-half times the output of 
the old plant. Washing time has been 
cut down with a corresponding reduc- 
tion of wear and tear on linens. Floor 
space produces nearly twice as much 
as formerly and cost of supplies has 
been reduced. Greatest economy, 
however, is a decrease of nearly fifty 
per cent in labor costs. 

The laundry is located on the sec- 
ond floor of the power house, and is 
connected directly with the soiled 
linen and sorting rooms in the sub- 
basement of the main building 
through which all work enters and 
leaves the washroom. 

In planning the washroom the 
architects were ably assisted by the 
engineers of the American Laundry 
Machinery Company, who planned 
and outfitted the original washroom 
that had proven so satisfactory. 

As linen enters the washroom it is 
classified, then sent to the washing 
machines, of which there are three. 
Two are American Perry self-dis- 
charging washers used for regular 
work. The third is a Hy Lo washer 
intended primarily for washing 
blankets and other woolens. Each of 
these machines is driven by its own 
electric motor. All are of Monel 
metal construction. 

Following the washing operation, 
clothes next enter the extractors 
which remove excess water. There 


One of the major operating rooms. 
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are two of these, each with its own 
motor drive. The smaller is intended 
to care for the work from the blanket 
washer while the large 54-inch Ameri- 
can Perry unloading extractor han- 
dles the output of the large washers. 
Because of the physical strain which 
they undergo and in order to protect 
the wash against staining and other 
injury, the baskets of these extractors 
are made of Duralumin. 

From the extractors the wash goes 
to the shaking out table. The impor- 
tance of proper preparation or shak- 
ing out of the work, 
which at one time was 
more or less ignored, 
is now thoroughly ap- 
preciated. Work to be 
starched goes to the 
starch dip bowls and 
then into the starch 
extractor, which  re- 
moves excess starch. It 
is afterward shaken 
out and sent, with the 
rest of the work, to the 
40 by 94-inch tumbler, 
in which it is tumbled 
and dried. 

Large flat-work is 
finished on a 120-inch, 
8-roll, direct motor 
driven flat work ironer. 
An automatic feeding 
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device keeps the pieces flowing into it 
smoothly with a minimum of manual 
help. There are six automatic Eagle 
air presses for pressing such articles as 


wearing apparel, while a 54-inch 
handy flat work ironer is provided 
for small flat-work and miscellaneous 
pieces. Nurses’ uniforms, surgeons’ 
gowns, and similar articles are fin- 
ished on machines—a large Eagle 
shirt press, three small presses, a sleeve 
form, and shirt finishing table. Three 
ironing boards with electric irons are 
provided for such hand ironing as is 
necessary. Blankets and other special 
work is thoroughly dried and finished 
in a steam-heated woolen and curtain 
dryer. 

Finished laundry passes from the 
washroom into the sorting room, 
which adjoins the soiled linen room. 
Here the various pieces are sorted out 
and sent to their proper places in the 
building or are put in stock in the 
linen storage room which adjoins. 
Next to the storage room is the sew- 
ing room. 

The surgical department, situated 
on the eighth floor, provides major 
and minor operating rooms, rooms 
for nose and throat surgery and sep- 
arate rooms for specialties, such as 
dental work, fracture work, fluoros- 
copy, deep therapy, cystoscopy, and 
radiography. An average of 62 oper- 
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At the left are the big washers, with 
unloading extractor opposite. 
of the washers are extractor containers. 
Below is pressing section. 


In front 





At the left is a general view of the 
In the center is the shaking- 
out table, with a flat work ironer in the 
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ations are performed each week by 
the 47 surgeons on the hospital’s oper- 
ating staff. 

The major operating rooms occupy 
the end of one wing and are distant 
from all disturbances. Natural light 
is admitted by large double-glazed, 
glass screened windows. Each room 
measures 14 by 20 feet. In the cen- 
ter of the room is the hydraulic-lifé, 
multi-plane operating table with 
Monel metal top, over which is sus- 
pended the operating lamp of the 
Reis-Lewis type, manufactured by 
Max Wocher & Son Co. With a 
single 150-watt lamp, it provides a 
clear, shadowless field without glare or 
excessive heat. No glass is used in 
the reflector, it being made of metal 
which proves even easier to keep pol- 
ished than silvered mirror surfaces and 
which has just as much reflectivity. 
The lamp has a built-in safety circuit 
that may be cut in should failure 
occur on the main electrical lines. 

A smaller portable lamp is provided 
for special field work. 

We use ethylene gas. One oper- 
ating room has been arranged with 
the floor strips laid in brass and 
grounded to the water main to such 
an extent that it is impossible for a 
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person to step without putting his 
foot on a piece of grounded metal. 
Also, we have arranged an opening 
in the windows so that a vent tube 
from the patient’s mouth is run di- 
rectly to the outside air. All of the 
electric light fixtures in this room 
have been especially treated with ma- 
rine type receptacles and all switches 
and electrical contacts including 
those operating the lights and those 
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operating the thermostats and the 
electric fans have been moved out 
to an adjacent corridor where there 
is no chance of explosion from this 
hazard. We keep a precision hygrom- 
eter in this room at all times and 
the operator is in charge of the air 
condition. We have a very simple 
method of increasing the humidity if 
necessary. Merely, by releasing from 
the sterilizer a certain amount of 
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Nearly half the cost of laundry labor is saved in this modern 
plant of the New Christ Hospital. 
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steam in the room until the hygrom- 
eter shows the proper degree of sat- 
uration is reached. I think we are 
playing safe insisting on 68 as the 
relative humidity reading in the room 
at the time ethylene gas is used. 

We have controlled ventilation by 
separate air ducts and exhaust fans 
and intakes to and from each operat- 
ing room individually and separately 
controlled from the operating room. 

The clinical furniture for the en- 
tire hospital was supplied by Max 
Wocher & Son Co. 

The laboratory has Monel metal 
sinks, and furniture made by the 
\W. M. Welch Manufacturing Co. 

Private rooms have been divided 
into two classes as to furnishings, 
one group furnished in mahogany 
throughout, and the other in maple. 
All of the furniture in all the rooms 
is wooden and made by the Hill-Rom 
Furniture Company, Batesville, Ind. 
Over twenty color schemes have been 
worked out throughout the hospital, 
the draperies in all instances being 
those manufactured by the Lesher- 
Whitman Mohair Company, and in- 
stalled by the Robert Mitchell Com- 
pany of this city. The color scheme 
is followed by the bed spreads, the 
window curtains, and the curtain ma- 
terial in the screens. All surfaces 
including the top of the dresser, the 


top of the flower table, and the top 
of the nurse call system table which 
serves as a night table are covered 
with rubber manufactured by the 
United States Rubber Company. This 
is in the interest of quiet. All casters 


are of rubber and all furniture 
equipped with rubber tips. 

The following articles are in the 
average room: A bureau with three 
drawers, a bedside table with a lower 
shelf under top of the table upon 
which is situated the nurses’ call sys- 
tem and the radio soft speaker. A 
stool and easy chair, a straight chair, 
a wooden screen, a floor light built 
especially for us which is placed at 
the head of the patient’s bed as a 
tule, but can be moved any place 
where the doctor needs light, a steel 
tray table of height adjustable so that 
it can be used either over the bed or 
over the easy chair, and a large foot 
rest to go with the easy chair. 

Every room has a radio, private 
rooms having soft speakers made es- 
pecially for us by the Dictograph 
Products Company, Inc., the wards 
and the double accommodations hav- 
ing radios concealed in the pillows 
made by the Radio Corporation of 
America. The radio system with a 
ch ice of two stations, is Western 
Electric. All private rooms have a 
telerhone outlet, all have electric 
fans controlled from a switch on the 








A typical private room 


wall. All of the rooms have indirect 
lighting. 

The rooms all have a lavatory with 
hot and cold running water in the 
room. In addition to this there is 
connected with every patient’s room 
and ventilated directly to the outside 
by a system of forced ventilation a 
toilet room which is separated from 
the patient’s room. This has just a 
toilet fixture with a bed pan washer. 
Every room is equipped with a Monel 
Metal bed pan which is not taken 
from the room except at night when 
it is sterilized in the general floor 
routine. We have entirely eliminated 
bed pan carrying in the halls. 

The windows are all quarter-inch 
plate glass for safety and have a fea- 
ture whereby they may be raised so 
that there are two inches of ventila- 
tion at the meeting rail without hav- 
ing any direct draft at the bottom 
or the top. Also each window is 
equipped with a pair of hasps so that 
it may be chained the height to which 
it may be raised if it is necessary. The 
doors have no knobs or latches what- 
ever. They have arm hooks to open 
and close with floor stops to hold it 
part way open, and all doors are 
equipped with door closers which 
hold the door open at ninety degrees 
when desired. Adjustable ventilators 
have replaced transoms. These ad- 
mit a maximum of air but no light 
from the corridors. The floor is ter- 
razzo. 

Considerable care was given to de- 
tails, such as the locating for every 
private room of the switch for the 
night light nearest the door on the 
gang plate and making installations 
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of a leather collar in the floor door 
stop to cut down noise. In the toilet 
rooms the flush valves have been lo- 
cated far enough from the floor so 
that the nurse may flush the toilet 
without having to lean over. The 
window shades have been so installed 
as to give an ample overlap and to 
provide against light coming in when 
it is desired to have the room in 
darkness. We have installed hold- 
backs for the draperies. When a full 
degree of ventilation is desired, the 
draperies may be pulled to one side 
and held clear of the window by this 
device. Each room has individual 
automatic thermostatic heat control 
manufactured by the Johnson Service 
Co. 

We are trying our best to keep 
the hospital up-to-date and have re- 
cently stepped in this direction by the 
purchase of a Drinker Respirator. 

The following is a statistical report 
for the first six months of each of the 
years, 1928, 1929, 1930, 1931; 1928 
was the last year we spent in the old 
hospital building; 1929 and 1930 in 
their entirety were spent in tempo- 
rary quarters, and show an unusual 
and amazing increase in the use of 
the hospital even though we were 
in temporary quarters. Also, our 
first six months in the new building 
show an increase that has been very 
fortunate for us. At the present time 
we have 335 beds in use. 

Statistics for the first six months of: 

1928 1929 1930 1931 
Patients . 1,903. 2.033 2,256 2,724 
Days .....27,634 28,670 29,131 35,245 
Operations. 1,050 1,067 1,130 1,504 
Bitene: secs) Dee 253 273 299 
Avg. occup’cy 152 159 160 195 
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How ‘Tacoma 
General 
Finances Its 
Laboratory 


By DALE L. MARTIN, M. D., 
M. S., 


Director of Pathology and Clinical 
Pathology, Tacoma, Wash., 
General Hospital. 


HE Tacoma General Hospital 
recognizes the necessity of a 
laboratory of clinical pathology, 
adequately manned, properly housed 
and fully equipped. It recognizes 
that the service rendered by this de- 
partment adds materially to the cost 
of hospital maintenance, and be- 
lieves that this increased expense 
should be borne, in part, at least, by 
the patient. It does not hold, how- 
ever, that the laboratory of clinical 
pathology, or any other department 
of the hospital, must pay its way or 
show a profit. It happens that the 
system adopted has served well in 
the past, and gives promise of being 
able to take care of the needs of the 
future. No attempt will be made 
here to show the wide applicability 
of our system of financing, nor shall 
we attempt to justify the method as 
a whole, or the values placed upon 
any individual test. The latter is ad- 
mitted to be arbitrary and represents 
numerous revisions. Any one may 
be changed tomorrow or modified in 
individual cases. The service itself 
covers the usual field of clinical path- 
ology, as well as the field of surgical 
pathology and pathological anatomy. 
Patients in the hospital less than 
72 hours are charged separately for 
the laboratory work done, the value 
of each test being indicated in the 
table of laboratory fees (Chart I). 
Except for maternity cases, a flat fee 
of $5 is added to the hospital bill of 
each patient for the first week, and 
$1 for each subsequent week. These 
charges entitle the patient to the 
ordinary routine laboratory work in 
unlimited amount, except that cer- 
tain more difficult or time-consuming 
anc expensive tests are charged for 
separately. It will be noted that ex- 
tra charges are mostly in the field of 
blood chemistry and for tests involv- 
ing the use of animals, or where 
much time is consumed in the work. 
An exception, again purely arbitrary, 





Charges 
Charges not 
included included 
Blood— in os fee in sel fee 
Any single count... ne 
Bleeding time 
Complete count with 
hemoglobin and dif- 
ferential 
Calcium 
Chloride 
Creatinin ae 
Coagulation (Lee) with — 
clot retraction 1.00 
Culture 
Fragility test 
Glucose tolerance test 
Groupings— 
Patient 
Each donor 
Four to ten donors.. 
Over twenty donors. 
Phosphorous 
Plasma CO2 combin- 
ing power 
Platelet count 
Sedimentation time... 
Serum Bilirubin 
Sugar determination... 
Triple agglutination 
(typhoid and 
typhoid) 
Tuberculin 
Urea nitrogen........ 
Uric acid 
Wassermann 
and Kahn) 
White and differential. 2.00 
j 2.0 


Occult blood 

Parasites and ova... 
Routine examination, 
including culture... 3.50 

Gastric Contents— 
Complete examination 3.50 





Laboratory Fee Schedule of Tacoma 
General Hospital 


After 72 hours’ hospitalization, each patient (excepting maternity 
cases) is charged a $5 laboratory fee, including one week’s work, with 
additional charges of $1 per week thereafter. 


Charges 
Charges not 
included included 
Miscellaneous— in $5 fee in $5 fee 
Basal metabolism (first 
test) sey poe 
Basal metabolism (after 
first test) 
Culture 
Culture and smear.. ae 
Guinea pig inoculation ... 5.00 
Pneumococcus typing. 4.00 
Smear 1 
Smear and culture... 
Sputum for T. B..... 
Undulant fever or B. 
bortus: test. 2.2... 
Vaccine preparation. . 
Spinal Fluid— 
Complete examination 8.00 
Cell count 
Colloidal gold 


Smear and culture... 
WV ASSETMAAN © o06 60 os 2:50 


Urine— 

Culture and smear... 
Cystoscopic examina- 
tion 

Microscopical : 
Phenolsulphenolphalein 
test 

Quantitative sugar. 
Quantitative‘ urea. 
Quantitative albumin . 
Routine chemical.... 
Routine microscopical 
and _ chemical 

Tissue from hospital 
surgery and _ hospital 
patients for gross and 
microscopic examina- 








is made in the case of diabetics who 
enter the hospital for dietary adjust- 
ment and with whom daily determin- 
ations of blood sugar are frequently 
necessary. 

Out-patients coming to the labora- 
tory are charged for the work done 
according to the fee schedule. The 
same charge is made for the exam- 
ination of material sent to the labora- 
tory from outside the hospital. Ex- 
cept for biopsy specimens and tissue 
sent in for microscopic examination, 
outside sources add but little to the 
revenue of the department. 

In addition to the usual routine of 
laboratory work, best illustrated by 
reference to the fee schedule, the de- 
partment furnishes immediate sur- 
gical tissue diagnosis upon request, 
and in all cases reports the gross and 
microscopic findings in all tissue from 
surgery within 24 hours. The micro- 


scopic reports are made upon perma: 
nent slides of tissue fixed in formalin 
over night, and cut, by freezing, the 
next morning. Outside material re- 
ceived in formalin can usually be re- 
ported upon within an hour. 

The laboratory is also respons le 
for the preparation of autopsy tis-ue 
for microscopic study and for <he 
preservation of gross specimens, both 
surgical and those from autopsy. “or 
the sake of economy, where time is 
not a factor of importance, tissues to 
be sectioned may be imbedded in 
paraffin rather than cut by the freez- 
ing microtome. This is the usual 
procedure with autopsy material, 
though even here frozen sections are 
occasionally prepared. For the ae 
ervation of gross autopsy and : 
gical specimens no money is oil 
for display containers, but paraffin: 

(Continued on page 36) 
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WHO’S WHO IN HOSPITALS 


was general superintendent of 

Los Angeles County General 
Hospital, now the Los Angeles Gen- 
eral Hospital, from 1917 to 1923 and 
who resigned to enter banking, re- 
cently was persuaded to return to the 
institution as executive superintend- 
ent. Dr. N. N. Wood remains as 
medical superintendent of the various 
units of the institution except the 
osteopathic division. Mr. Martin’s 
return was enthusiastically hailed by 
the medical press which referred to 
the most creditable record he had 
made during his previous administra- 
tion. Mr. Martin organized the Los 
Angeles county welfare department 
in 1915 and in 1921 appointed Dr. 
Wood superintendent of the hospital. 

Valetta A. Kettering, who recently 
resigned as superintendent of Fort 
Hamilton Hospital, Hamilton, Ont., 
now is in charge of the new Schmitt 
Memorial Hospital, Beardstown, IIl. 

Blanche Duncan, formerly super- 
intendent of Oklahoma Methodist 
Hospital, Guthrie, has been appoint- 
ed superintendent of McPherson 
County Hospital, McPherson, Kan., 
succeeding Lorein Van Fleet, who 
resigned to become superintendent 
of nurses at Menorah Hospital, Kan- 
sas City, Mo. 

Dr. William P. Brown has re- 
signed as superintendent of Pawling 
Sanatorium, Rensselaer, N. Y., and 
has been succeeded by Dr. L. G. 
Guyer as acting superintendent. 

Sister Andrew has been named su- 
perintendent of nurses of the new 
Good Samaritan Hospital, Dayton, 
O., which is expected to open in 
January. A class of students for the 
new school is in training at Good 
Samaritan Hospital, Cincinnati. Sis- 
ter Daniel is superintendent of the 
Dayton institution. 

Florence Bechdolt has succeeded 
Edith Henderlick as superintendent 
of nurses at Community Hospital, 
Fremont, O. 

Mrs. Mildred Lucia has resigned 
as superintendent of Sunnyview San- 
atorium, Oshkosh, Wis., effective 
September 15. She was in charge 
of the institution since 1926. 

Sister Joseph Octave has succeed- 
ed Sister Herbert as superintendent 
of St. John’s Hospital, Port Town- 
send, Wash. 

Margaret Bowie of St. Louis has 
ben named superintendent of nurses 
at Portage County Hospital, Raven- 
na, O. She has been taking a course 

laboratory technical work and will 
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assist in the opening of a laboratory 
for the institution. 

Cora A. Miller, superintendent of 
Newman Memorial County Hospital, 
Emporia, Kan., since it was opened 


in 1922, has resigned to become sec- * 


retary of the Kansas state board of 
nurse examiners. 
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Superintendent, Los Angeles General 
Hospital 


Sister Mary James is the new su- 
perintendent of St. John’s Hospital, 
Anderson, Ind., succeeding Sister 
Mary Benita, who has been appoint- 
ed to St. Joseph Hospital, South 
Bend. 

Dr. John E. Daugherty, formerly 
superintendent of Jewish Hospital, 
Brooklyn, and former president of 
the New York Hospital Association, 
has been appointed superintendent 
of the Eastwood Hospital, Jamaica. 

O. N. Auer, for a number of years 
assistant superintendent of Michael 
Reese Hospital, Chicago, on Septem- 
ber 1 became superintendent of Mon- 
mouth Memorial Hospital, Long 
Branch, N. J., succeeding Martha M. 
Scott, R. N., resigned. Mr. Auer 
some years ago completed a course in 
hospital administration. 

Caroline Ehemann, superintendent 
of St. Caroline Hospital, Redding, 
Calif., for nearly 20 years, recently 
resigned and has been succeeded by 
Mary Hughes of San Francisco. 

Lulu Flaig has been appointed su- 
perintendent of nurses at St. Mary’s 
Hospital, Superior, Wis. She suc- 
ceeds the late Miss Anna Maher. It 
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is announced that the September class 
of students, numbering 38, is the 
largest in the history of the school. 

Claire Dennison, for nine years as- 
sistant superintendent of nurses of 
the Massachusetts General Hospital, 
Boston, has been appointed director 
of the school of nursing of the Uni- 
versity of Rochester and superintend- 
ent of nurses at Strong Memorial 
Hospital, Rochester, N. Y. She suc- 
ceeds Helen Wood, who is acting su- 
perintendent of nurses at Massachu- 
setts General Hospital. 

Mary H. Cutler, formerly a mem- 
ber of the faculty of the Presby- 
terian Hospital, Chicago, became 
director of the school of nursing of 
Jewish Hospital, Cincinnati, effective 
August 1. 

Bertha G. Wilson was appointed 
director of nurses of the Good 
Samaritan Hospital School of Nurs- 
ing, Portland, Ore., beginning Au- 
gust first. Miss Wilson was for- 
merly assistant to the dean of the 
Cook County School of Nursing, 
Chicago, and in charge of the surgi- 
cal nursing service. 

Carrie Lee Spencer is the new su- 
perintendent of Morristown, Tenn., 
General Hospital. 

Toe W. Savage, secretary, West 
Virginia Hospital Association, is 
completing the program for the an- 
nual meeting at Huntington Sep- 
tember 21. Dr. B. I. Golden, Elkins, 
president, will preside and among 
those participating will be Dr. J. A. 
Guthrie, Huntington, C. C. Warner, 
Charleston, and Dr. A. H. Hoge, 
president-elect state medical society. 
Round tables of hospital administra- 
tive problems will be a feature. 

Lake Johnson, superintendent, 
Good Samaritan Hospital, Lexington, 
Ky., has had additional responsibili- 
ties since September 9 when the fine 
new Memorial Mary A. Ott Memo- 
rial building was opened. 

Lucy J. Johnson, formerly super- 
intendent of Memorial Hospital, Sy- 
racuse, is in charge of the Lewis 
County General Hospital, Lowville, 
N. Y., which was dedicated August 
4. The institution has 40 beds and 
is the first hospital to be established 
under joint state and county auspices 
in New York. It serves a rural area 
of 1,250 square miles with a popu- 
lation of 25,000. 

Dr. H. B. Anderson, superinten- 
dent and pathologist, Memorial Hos- 
pital, Johnstown, Pa., has returned 
from Europe where he had been for 
the past two months. 
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These Are the Backbone 
Of Hospital Administration 


Common methods of keeping in touch with the activi- 
ties and ideas of other hospital administrators and ex- 
ecutives are visiting hospitals, reading the hospital jour- 
nals and attending conventions. In Toronto beginning 
September 28 the most valuable convention of the year 
for hospital administrators will be conducted by the 
American Hospital Association and allied groups, featur- 
ing a huge display of new and improved equipment and 
supplies and a program in which men and women fore- 
most in the field will participate. 

Toronto has many advantages as a convention center 
and as an A. H. A. convention city, and there is every 
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reason to believe that the meeting will be splendidly at- 
tended. 

Among those who will be present will be many whose 
boards of trustees do not recognize the importance of 
this convention as a means of helping an administrator 
keep his or her institution up to date and in touch with 
newest ideas and methods of hospital management. These 
earnest men and women, at their own expense, will be 
there, and their sincere desire to keep pace with their 
lifework will be reflected by their diligence in attending 
meetings and the careful attention they will give the 
exposition. It is this large group which is the backbone 
and the hope of hospital administration, the men and 
women who love their work and who want to see it take 
its deserved rank and position. These men and women, 
incidentally, are the backbone of the hospitals of the 
continent and they are responsible for a great deal of 
the progress their institutions make. They will return 
from Toronto, as they have from other convention cities 
in the past, with ideas and plans, and in three or four 
years, or perhaps a little longer, the citizens of their 
community will have the advantages of some new service 
or some new department which will add materially to 
the protection of the public. Out of their own pockets 
these men and women pay their expenses to conven- 
tions and bring home ideas that not only later result in 
a broadening and improvement of services of their in 
stitutions, but also ideas which are reflected in reduced 
expense in some departments, through the installation 
of labor-saving or time-saving equipment. 

This is no reflection on those fortunate men and 
women whose boards are in advance of the majority ot 
hospital trustees of the continent and who go to national 
and other conventions at hospital expense. This latter 
group incidentally is gradually being enlarged, and its 
members also are important factors in bringing hospital 
service to North America to its present exalted status 
A number of these whose boards appreciate the educa 
tional and economic value of conventions had to work 
hard and sometimes under discouraging conditions to 
win their trustees around to this viewpoint, and in doing 
this they have performed a great service to hospital 
administration. 

But whether he or she must take expenses from per- 
sonal funds or from the convention budget of the hos- 
pital, every progressive superintendent who possibly can 
do so will be among those registering at Toronto the 
latter part of the month. It will be a great convention 
and one which will be outstanding, not only for its tech 
nical papers and its exposition, but for hospitality and 
social enjoyment. 


Hospital Gets Bargain in 
Building and Enhances Name 


There is one hospital which soon will occupy its new 
building and immediately swing to the forefront in its 
community, passing one or two institutions which here: 
tofore were considered by the public to be better how 
pitals. This hospital for some years deserved equal rank 
with the best in the community, from the standpoint of 
service, staff and other features, but it was sadly handi 
capped by an old and dilapidated building. 

With a progressive and active board of trustees, 
headed by a young business man president, this institu- 
tion a short time ago decided that, depression or no de- 
pression, it was not going to miss today’s bargains in 
buildings, and it won considerable attention in the press 
by letting contracts and going ahead with construction. 
When the time came for consideration of furnishings 
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and movable equipment, the board learned with pleasure 
that it would be able to furnish every floor of the build- 
ing for just a little more than the trustees had thought 
would equip all except one floor. 

As the splended new building has taken shape and its 
beauty has been stressed on the passing public, many of 
whom mentally compared it with the old structure, the 
hospital seems to have taken on a different status in the 
community. When the building is ready for occupancy 
it no doubt will attract many of the wealthier families 
who in the past preferred one or two other hospitals 
because their plants were more modern. Today, how- 
ever, the “Memorial Hospital” is “the” hospital in the 
minds of many people, and the board is congratulating 
itself on the fact that it followed the advice and pleading 
of its president and acted. 

The public has heard rumors that at least one of the 
other hospitals which heretofore were classed as a little 
in advance of the “Memorial Hospital,” is considering 
an addition and renovation, if not a new building, which 
shows that the attitude of the public is being noted in 
other quarters. 

While it is true a building does not make a hospital 
any more than clothes make the individual, it also is 
true that a modern building is a good “ad” and a really 
important factor in influencing the opinion of the public, 
even those of wealth, who are not familiar with profes 
sional ratings of an institution but which judges, in part, 
by externals. A good hospital in a shabby building has 
no chance for public favor compared with a good hos- 
pital in a modern plant. 

There are other hospitals which could move up in 
public estimation if they could only erect a real plant 
to replace the unsightly, inefficient and inadequate build- 
ings in which they now render service. Will they profit 
by the experience of this hospital? 


There Is No Such Thing as 
Reducing Quality of Service 


Present business conditions, which have a double- 
edged effect on hospitals by increasing demands for 
lessthan-cost service and reducing the number of patients 
able to pay for treatment, occasionally result in the ques- 
tion, “Shall we reduce the quality of service to help 
meet today’s economic situation?” 

The quality of service every reputable hospital en- 
deavors to offer every patient is the quality which his 
requirements indicate—nothing more, nothing less. The 
very question concerning reduction of quality of service 
might suggest to the general public that an extravagant 
service is quite generally offered by hospitals, and that, 
consequently, the hospitals were debating as to whether 
or not they might dispense with some of the frills (with 
consequent reduction of charges) and still offer a patient 
everything that he needed and perhaps a little more. 

This is a misconception if it exists, for, as stated, good 
hospitals have but one quality of service and that is the 
kind of service and the amount that the patient needs. 

It naturally follows that if hospitals offer only this 
kind of service, any reduction would bring the treatment 
below the needs of the patient, which would be equiva- 
lent to giving service that was inadequate and without 
satisfactory results. 

So, as far as quality of service, the reputable hospital 
cannot reduce that and remain a reputable hospital. 

_ Whether or not a hospital can render its present qual- 
ity of service with fewer personnel and with less ex- 
pense than at present is another question. Offhand, hos- 
pital authorities will say that very few reputable institu- 
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tions can make material reductions in expenses, espe- 
cially as they are constituted at present. But it is to be 
emphasized again that when these economies are talked 
of, they do not in any way touch on or affect the quality 
of service which the hospital should render, and that, 
again, is the quality of service a particular patient needs 
in order to restore him to health as quickly as possible. 

As far as operating expenses are concerned, there are 
two general ways in which these may be reduced, pro- 
vided it is understood that this reduction will not affect 
in the slightest -way the quality of service. One way, 
as suggested above, may come from a re-study of per- 
sonnel, performance, etc.—a self-survey. The other 
method is arbitrarily to restrict the amount of service 
rendered free or at less than cost. In boom times when 
the public was more ready to support any movement 
tending to relieve or improve the condition of the poor, 
it was much easier for a hospital to obtain donations to 
cover the expense of less than cost service. Now many 
individuals are conscious of dwindled resources and are 
not disposed to respond to appeals. So the hospital must 
more or less arbitrarily restrict the amount of free and 
part-free service to the funds available. As a matter of 
fact, many hospitals are doing this, as difficult and as 
heart-rending as it may be, even when city or county 
hospitals are nearby. 

But no hospital worthy of the name will substitute 
materials which are something less than a patient’s con- 
dition requires for something whose value is unques- 
tioned. Substitution of this kind deprives a patient of 
complete service and is reducing the quality of service. 

Once more, the hospital jealous of its reputation is the 
one which knows only one quality of service and that is 
exactly the kind and amount of service a patient needs, 
just that and nothing else. 


Should Superintendents Be 
Licensed by the State? 


Will the time ever come, or should the time ever 
come, when hospital administrators must be registered and 
licensed? 

This question is suggested by an article to appear in an 
early issue of HospPiraL MANAGEMENT describing the 
steps taken by an association of radiographers, or X-ray 
technicians, whereby state registration was obtained and 
as a result of which there is a state examining board for 
those seeking legal permission to practice this calling. 

Record librarians and dietitians have from time to time 
informally considered registration and perhaps licensing. 
Some other hospital workers, of course, have this. 

One of the results of the licensing of hospital superin- 
tendents might be a greater consideration by trustees of 
the problems and difficulties of this work and of the 
qualifications a superintendent should possess. Licensing 
also would tend to end the appointment of inexperienced 
people in those states in which registration would be 
required. 

State registration, if ever started, undoubtedly would 
gradually spread and there would be the possibility of 
more or less standard requirements for eligibility for the 
examination, with a consequent suggestion of a standard 
training. 

This is an interesting question which someone ought 
to ask at every national and state meeting for a year or 
two, just to see what the answers and the discussion 
would be. 

Certainly if hospital administration ever is to be rec- 
ognized as a profession, licensing similar to that of other 
professions should be a requisite. 
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State Hospital Teaches Personnel 
Hospital Housekeeping 


Central Islip Institution Has 15 Weeks’ Course 
to Instruct Personnel in Proper Performance 
of Their Duties; Here Is One Lecture 


By FRANCES C. HOUGHTALING, R. N. 


Chief Supervisor, Central Islip State Hospital, Central Islip, N. Y. 


HE object of giving this talk 

and demonstration to all new 

attendants, is to have them be- 
come familiar with the work that is 
being carried on every day in the 
wards, tell them how to do it, show 
them how to do it, and see that they 
do it. 

We will begin with the method of 
caring for the beds. Day nurses and 
attendants report for duty at 6:15 
a. m. All assist in getting the pa- 
tients out of bed, washing, dressing 
and getting them ready for breakfast 
at 7 a. m. While the day force is 
attending to the patients, the night 
nurses open all windows top and bot- 
tom. The beds are left airing, with 
the mattress thrown over the head of 
bed, sheets and blankets over the foot, 
pillows on the center of spring. All 
soiled bed clothes are collected into 
bundles, and taken to linen room, put 
down the chute to the sorting room, 
where they are gotten ready for laun- 
dry. 

Rubber sheets are hung on horses 
(made for that purpose) to air, either 
out doors or the attic, depending on 
the weather. Soiled rubber sheets are 
taken to the water section, flushed 
with cool water, and spread out to 
dry on the shady side of building. 
We do not put rubber sheets in the 
sun, as the hot sun would cause the 
rubber to blister and chip, which 
would render it useless as a bed pro- 
tector. Any kind of fats, greases or 
oils is ruinous to rubber goods. This 
is the reason we do not advise the 
use of soap in cleansing the soiled 
rubbers. If you must use soap, be 
sure you rinse it off very thoroughly; 
the lye in the soap also is hurtful, as 
is washing soda or any of the soapy, 
gritty cleaning agents. (The care of 
rubber sheets is demonstrated on the 
wards.) 

The night nurses leave the dormi- 
tory ventilating. The day force 
takes the patients to breakfast. On 
return from breakfast, the patients 
are given a little time to go to toilet, 
etc., then the dormitory attendant col- 
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Central Islip State Hospital, 
of which Dr. George A. Smith 
is superintendent, for some time 
has given a 15-weeks training 
course to new attendants. The 
class meets one afternoon a week 
for a lecture and demonstration 
by members of the medical, 
nursing or executive personnel. 
The accompanying paper is 
from the lecture on hospital 
housekeeping, and, as its perusal 
indicates, it accompanies a dem- 
onstration of the matters re- 
ferred to. This paper is pub- 
lished not only for the practical 
information contained, but as a 
suggestion to other hospitals 
which may profit by a similar 
course. 











lects her bed makers and has all beds 
put in uniform. (Demonstrates uni- 
form beds.) 

A uniform bed is made by turning 
the mattress over the head of bed, 
two bed sheets folded on the cross to 
six inches wide, one sheet is put down 
on each side of mattress, pillow on 
center of spring, patient’s nightgown 
between mattress and pillow on the 
spring; four single blankets (in win- 
ter) folded neatly and laid on spring 
at the foot of bed. All continued 
treatment case beds are made in this 
manner, until 3:30 p. m., when they 
are made up as standing beds and 
made ready for the night. All incon- 
tinent patients’ beds are rubbered. 

The dormitory attendant inspects 
all bedding carefully. If mattresses 
are showing signs of wear, they are 
sent to the mattress shop where they 
are opened, hair teased and put into 
clean or new ticks, tufted and sent 
back to the ward. This also is done 
with the pillows. If the mattresses 
are wet and soiled, they are sponged 
off with a weak Lysol solution and 
hung up to dry. (This only if they 
are slightly soiled.) If too bad they 


are sent to the mattress shop, where 
they are opened, hair put through 
cleansing process and ticks are sent 
to the laundry. 

Blankets are all marked. When 
soiled they are also sent to the laun- 
dry. On fine days, once each week, 
all blankets are taken out in the air 
and brushed. The head and foot 
pieces of the bed are gone over and 
washed off with soap and water each 
day. Once each week, the dormitory 
attendant goes over the springs of the 
beds. (This on the day the blankets 
are out in the air) with bug preven 
tive, using a small brush. The dor- 
mitory attendant must do this her- 
self, as the bug preventive is a poison 
and must not get into the hands of 
any patients, no matter how willing 
they are to help. 

Once each month, all beds are 
scalded. The beds are taken to the 
water section, taken apart and thor- 
oughly scalded, dried and put to 
gether. (This is demonstrated on 
wards.) On bed scalding day, all 
mattresses, pillows, etc., are taken out 
in the air and thoroughly brushed 
All beds must be kept sufficiently far 
from the walls to allow the nurses to 
walk between the walls and the head 
of bed. This is for ventilation, clean- 
liness and in case of a rain storm 
coming up, the nurses are able to get 
to the window easier to close them. 

Other duties of dormitory attend: 
ant are the cleansing of the walls, 
windows, floors and fire pails, which 
are all demonstrated on wards. 

SENDING SOILED CLOTHES TO 
LAUNDRY 

All bed linen is changed once each 
week on the chronic wards. Al! 
soiled clothing is sent to the centra! 
linen room, where there is a soiled 
clothing sorting room, each type o! 
clothing is put on separate bags, listed 
and sent to laundry. We have blue 
lists for women’s department and 
white lists for men’s. (Lists are 
shown to class). We make out three 
lists with each day’s clothing; two 
lists are sent to laundry and one is 
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Personnel receiving instruction in housekeeping, Central Islip State Hospital. 


On these 


sent to the linen room. 
lists are columns marked: 


Rec. at Returned 
Laundry | from 


Item | Sent to 
Laundry 
Laundry 


| 


| 
| 
| 
| 


Signature of linen room employe. 

Signature of head laundry em- 
ploye. 

When the clean laundry is re- 
turned to the linen room, one list is 
returned with it, where the laundry 
returned is sorted, counted, and got- 
ten ready for ward distribution. If 
the lists do not tally, they are taken 
back to the laundry, and lost laun- 
dry or missing pieces are sought. All 
clothing that requires mending is sort- 
ed and sent for repairs. All that is 
worn and beyond repair is put one 
side in a container kept for that pur- 
pose and is condemned the last week 


of each month. Enough of the arti-- 


cle to be condemned must be saved so 
as it is readily recognized, the part 
soiled must have the hospital stamp 
on it. A new piece is issued for each 
worn. In this way we endeavor to 
keep up our stock. 


DisTRIBUTION TO THE WARDS 


For each piece of soiled clothing 
sent to the soiled clothes sorting room, 
a clean piece is issued, but in any case 
we always see that there is a reserve 
clean linen supply on each ward, as 
emergencies often arise. 

All private clothing of patients is 
sent separately to the laundry. Two 


lists are sent with them and a list is 
kept in a book kept for that purpose 
on the ward where the patient be- 
longs. Private clothing when worn 
and thought to be ready for condemn- 
ing is examined by the supervisor and 
chief supervisor who recommends it 
as unfit for further wear. This is all 
entered in a ward book kept for that 
purpose and submitted to the superin- 
tendent of the hospital, who signs and 
authorizes the condemnation. At 
times patients’ relatives may take the 
discarded clothes home. Great care 
must be taken in the handling of pa- 
tients’ private clothes. 


ATTENDANTS’ LAUNDRY 

Each male employe is allowed 16 
pieces of laundry each week, exclu- 
sive of sheets, towels and pillow cases. 
Each woman employe is allowed 20 
pieces each week, exclusive of sheets, 
towels and pillow cases. You are fur- 
nished with a laundry book and 


square by the hospital. The laundry 
assigns you a number, with which you 
must mark all your clothing with in- 
delible ink. You are to have your 
clothing properly marked, listed, done 
up in the muslin square and at the 
central linen room by 6:30 a. m. on 
Monday so that it may be taken to 
the laundry. You send a list enclosed 
and keep a duplicate. If any of your 
clothing is among the missing, you 
take your list to the laundry the 
Monday after the piece is missing 
and if it has been properly marked 
it will be located. 
MAKING OF REQUISITIONS 

All staple supplies are issued once 
each week. The charge nurse of each 
ward puts in writing her wants for 
the coming week; this is turned into 
the supervisors on Friday afternoon. 
The supervisor makes out the requisi- 
tion and in turn sends it to the stew- 
ard. There it is O. K.’d with his sig- 
nature and is forwarded to the store 
house. For the hospital diet kitchen 
we make requisitions every day for 
meats, etc. We have separate requisi- 
tion blanks for merchandise and wear- 
ing apparel. We,make most lists 
out in triplicate, one for the ward, 
one for office and one for store. (All 
the forms are here shown to new at- 
tendants and explained to them). 


CarE OF CLOTHES ROOM 

All private clothes rooms and the 
central linen rooms are in charge of 
a special attendant and kept under 
special lock and key. In the private 
clothes rooms we keep all the pa- 
tients’ private clothing; coats and 
suits are hung on hangers; under- 
wear, etc., are kept in boxes. These 
boxes are numbered and the numbers 
are kept on a board in the clothes 
room. The patient’s name is put on 
the board, opposite the box number 
in which his clothing is kept. These 
boxes are emptied once each month 
and thoroughly washed with disin- 
fectant and aired. The clothing on 
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Central Islip State Hospital 
Personnel Taught These Things: 


Care, airing, cleaning of bedsteads, mattresses, pillows and 
Care and cleaning of rubber sheets and other bed pro- 


Making of uniform beds on continued treatment wards. 

Making of beds for occupancy at night. 

Method of sending soiled clothes to laundry. 
clean clothing returned from laundry and method of distribu 


How to make requisitions for supplies. 
Care of clothes rooms and linen rooms. 


Care of 
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the clothes hanger is taken out in the 
air, brushed and aired in the sun. In 
case of patient’s transfer to another 
ward or hospital the clothing is listed 
in triplicate and sent with the pa- 
tient; then the boxes are cleaned and 
assigned to other patients. 


LINEN Rooms 


All boxes are emptied frequently 
and thoroughly washed and _ aired. 
During the summer all blankets and 
wool materials are aired and put 
away in camphor balls and stored in 
a cupboard kept for that purpose. 
These clothes rooms and linen rooms 
are shown to the new attendants. 

I would like to call your attention 
to our lighting, heating and plumbing 
systems. While these are all furnished 
us by a central plant, it is well for 
you to bear in mind the care of lights 
and electrical appliances. Do not 
leave lights burning in your rooms, in 
your absences. Get the habit, shut off 
lights when not in use. Never let 
the radiators be used as clothes dry- 
ers; on the wards these radiators must 
be kept clean and free from all dirt. 


Do not throw any refuse down the 
basins, sinks, or orange peel, etc., 
down the hoppers. We have refuse 
barrels in the water sections for that 
purpose. We also ask you not to 
throw refuse out your windows 
around the homes or wards. 


I would also like to call your atten- 
tion to the window shades in your 
rooms and on the wards. Our shades 
are put up 6 inches from the top of 
the window to allow the window to 
be opened 6 inches from the top, in 
order to let out foul air. Windows 
are opened from the bottom to admit 
pure air, the foul air rises toward the 
ceiling and goes out the open win- 
dow. If the window is pulled down 
from the top more than 6 inches 
equal with the shade roller, it allows 
the shades to blow in and out, get 
wet in a storm. Eventually this 
ruins the shade and roller. These 
things all cost money. With a little 
thought on your part, a lot of expense 
can be saved and appliances will give 
longer service. 


a 
IS IT A RECORD? 


Olivia Shortt, superintendent Chamber- 
lain Memorial Hospital, Rockwood, Tenn., 
in a recent month, obtained three institu- 
tional memberships, two active and one as- 
sociate memberships, in the American Hos- 
pital Association. She is a member of the 
sub-committee in zone 1, for the member- 
ship committee of the American Hospital 
Association. E. S. Gillmore, superintend- 
ent of Wesley Memorial Hospital, Chi- 
cago, is chairman of the committee and 
W. Hamilton Crawford, Southern Missis- 
sippi Infirmary, Hattiesburg, is chairman 
of zone 1. 
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Indiana County Hospitals 


Discuss Problems 
By Raechel L. Hill 


Inspector, License Department, Board of 
State Charities, Indianapolis 


N June 17, 1930, at the instiga- 

tion of Shirl Herr, chairman of 
the Montgomery County Hospital 
board of trustees, a group of man- 
agers of Indiana county general hos- 
pitals met at Crawfordsville to dis- 
cuss problems of their institutions. 
This meeting proved of such assist- 
ance to this group that it was decided 
to meet annually. 

At the invitation of Will M. Good- 
win, chairman of the board of trus- 
tees of the Henry County Hospital, 
Newcastle, trustees and superintend- 
ents representing 14 of the 25 county 
general hospitals (Bartholomew, 
Boone, Cass, Clay, Clinton, Hamilton, 
Henry, Huntington, Morgan, Mont- 
gomery, Putnam, Randolph, Wabash, 
and Wells) recently held an all-day 
session at the Henry County Hospital. 

The program was informal, the 
majority of those present taking part 
in the discussions. Lawrence Orr, 
chief examiner, state board of ac- 
counts, and Frank L. Crowe, field ex- 
aminer for that department, answered 
a number of the questions concerning 
the handling of public funds, laws 
governing building, repairs, letting of 
contracts, filing of claims, etc. 

George M. Smith, superintendent 
emeritus, Indiana Methodist Hospital, 
read a paper concerning progress 
made in hospitals. 

Mrs. Louise M. Stanley, secretary 
of the Henry County Hospital board, 
told of the assistance given by 
women acting as an auxiliary. 

These hospital representatives show 
a sincere interest not only in operat- 
ing their hospitals at as low cost as 
possible, but in maintaining the best 
type of service. 

Few people have any idea of the 
numerous expenses involved in pro- 
viding care for the sick. Many citi- 
zens feel when paying $5 a day for 
care that the hospital is making 
money, forgetting that in addition to 
the cost of constant building repairs 
and equipment replacements neces- 
sary to maintain a first-class institu- 
tion, there is the expense of heating, 
lighting, cleaning, laundry, the food 
and special diets, medicines, dressings 
and giving a high standard of nursing 
care. Most of these hospitals now 
employ only graduates from accred- 
ited schools of nursing. 

Few people have any knowledge of 
the amount of wholly free service 
given by these hospitals or appreciate 
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what an asset they are to the com- 
munity, not only as health centers, 
but as socal service organizations in 
restoring wage-earning members to 
families, preventing many families 
from becoming continued charges on 
the public. 

It is surprising what efficient meth- 
ods have done in the last decade in 
decreasing the length of time patients 
stay in the hospital. With this prog- 
ress and the modern mode of travel 
our small county hospitals are now 
able to serve a surprisingly large area. 

selbats teats 


Laboratory Financing 
(Continued from page 30) 


lined copper cans, cracker jars and 
empty receptacles from any part of 
the house are used instead. Interest- 
ing material to be preserved is placed 
in a separate room provided for it. 
Neither here nor in the laboratory 
proper has there been any attempt at 
tissue display. Gross specimens may 
interest but rarely enlighten the lay- 
man. Some care has been exercised 
in the selection of specimens to re- 
tain, as it is easily possible to {fill 
valuable storage space with speci- 
mens of no unusual interest. 

Care in buying is an item of econ: 
omy not to be overlooked. The 
“want book” is carefully checked 
against the stock on hand before an 
order is made out. This frequently 
shows an adequate supply of the ar- 
ticle asked for. Though an attempt 
is made to anticipate our needs that 
we may avoid expensive emergency 
orders, it has seemed wise to buy 
only moderate amounts of the ordi- 
nary chemicals and supplies. In the 
rapidly growing field of clinical 
pathology, the introduction of a new 
test may leave the laboratory with a 
large amount of obsolete equipment 
or stocks of useless chemicals. A 
knowledge of chemistry, not to be 
expected in the usual technician, 
may make possible the occasional use 
of the cheaper commercial drugs 
rather than the expensive grades fre- 
quently called for. So far as stand: 
ard equipment is concerned, none 
but the best will do. 

Finally, it has seemed wise to dis’ 
courage the use of duplicate tests or 
tests of doubtful value. Much valu: 
able time and material may be wasted 
by attempting to follow the sugges 
tions of physicians who request the 
absurd or the impossible. Especially 
has it been necessary to resist the 
frequent temptation to engage in ex’ 
perimental work of a research char’ 
acter with the help of the personnel 
and material of a laboratory not en- 
dowed for this purpose and not a 
part of a teaching institute. 
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When Doctor and Patient Disagree 
On Class of Accommodations— 


As in This Instance, Is the Superintendent Right 
or Wrong in Permitting Patient to Take a 
Private Room, for Which She Pays in Advance? 


S A SUPERINTENDENT justi- 

fied in moving a patient from a 

ward bed, requested by the doc- 
tor, to a higher priced room, request- 
ed and paid for in advance by the 
patient? 

This is the question propounded to 
HosPITAL MANAGEMENT by a mid- 
western superintendent and answered 
in the following comments. 

In the hospital where the question 
arose, the patient was transferred and 
the physician immediately notified. At 
that time he did not object, but later 
he advised the superintendent that the 
patient should have been kept in the 
ward because she owed the doctor 
for previous services and had not paid 
anything for present treatment. 

The question, as asked by the su- 
perintendent, appears in another 
column and some of the comments 
received follow: 

“I think the superintendent men- 
tioned should have advised the pa- 
tient to remain in the ward,” says 
Mr. Vollmer. “Thirty-five dollars is 
very little money for a maternity case 
in a good hospital, that is, in a hos- 
pital where the per capita cost is high 
enough to warrant good service, even 
if the patient's stay in the hospital is 
for only eight or ten days. The su- 
perintendent might have guessed that 
so low a rate would have been re- 
quested by the physician only for a 
patient of very limited means. 

“What clinches the matter are the 
words ‘superintendent telephones the 
physician as the change is made.’ If 
superintendents are going to solicit 
and depend upon the help of physi- 
cians practicing in hospitals, in the 
matter of rating patients, directing 
them to suitable accommodations and 
encouraging them to pay their hos- 
pital bills, they will find it advan- 
tageous to consult the physician re- 
garding transfers to higher priced ac- 
commodations before such transfers 
are made. The physician in this case 
learned of the transfer as it was being 
made and naturally said what any 
diplomatic person in a similar situa- 








HERE’S THE QUESTION 


“We have a flat rate for obstetrical 
work. One of our doctors sent in a 
patient and booked her for a four-bed 
ward on which the rate for ten days 
is $35, payable in advance. The pa- 
tient did not wish to take the ward 
bed, but wanted a private room on 
which the rate was $55. She paid the 
full charge of $55 immediately and 
asked to be transferred. 

“We called the doctor, advising 
him what had taken place and that 
we felt that there was nothing for us 
to do but move the patient. Later he 
advised me that he thought we had 
done wrong, especially in view of the 
fact that this patient owed him money 
for past services and had paid nothing 
for the present confinement service. 

“I wish to know whether the proper 
thing to have done would have been 
to have notified the patient that the 
doctor informed us that the ward bed 
is what she should take or whether 
we were right in transferring the 
patient to the room she wanted and 


for which she paid.” 








tion would say. He simply agreed 
and later voiced his displeasure. 

“When a physician is interested 
enough in a hospital to urge economi- 
cal accommodations on a patient who 
still owes him for services, he seems 
to me to be actuated by a desire to 
protect the hospital as well as him- 
self from repeated collection failures. 

“His advice as to a low priced bed 
in such a case should be courteously 
received and followed, and departed 
from, if at all, only after the physi- 
cian has given his approval.” 

“We have had several experiences 
where the patient insists on more ex- 
pensive accommodations than have 
been arranged for,” writes Miss Alice 
M. Gaggs, superintendent, Norton 
Memorial Infirmary, Louisville, Ky. 
“If arrangements have been made 
through the attending physician, we 


HOSPITAL MANAGEMENT for September, 1931 


notify him regarding the change, and 
if he does not agree with the arrange- 
ment we advise the patient to con- 
sider the first arrangement until the 
physician makes his first visit to him 
in the hospital. 

“If arrangements have been made 
directly with the hospital office, we 
find a tactful admitting clerk can gen- 
erally make satisfactory adjustment.” 

“I would say that it appears that 
the physician was given every op- 
portunity to either approve or dis 
approve of the arrangement which 
was made by the patient if he was 
entitled to this opportunity, and 
criticism of the hospital is not justi- 
fied,” writes George W. Wilson, su- 
perintendent, Toledo Hospital, To- 
ledo, O. 

“I believe that the hospital should 
be free to make such arrangements 
as patients desire to make regarding 
their accommodations, and it would 
not seem that the hospital is called 
upon to care for patients at a rate 
which is less than cost instead of at 
a rate that will bring in some rev- 
enue, when the patient is able and 
willing to pay on a revenue bearing 
basis, or at least at a rate equal to 
the daily cost. 

“It has been my experience in hos- 
pitals where staff members have had 
the privilege of treating private pa- 
tients in the wards, that the physi- 
cians have been willing to leave the 
question of accommodations between 
the hospital and the patient. Inas- 
much as the hospital is willing to 
care for private patients at ward 
rates, which are less than cost, when 
necessary, I believe the physicians 
should cooperate with the hospital 
in seeing that patients who are able 
to pay for private rooms do not take 
advantage of these ward privileges.” 

“This is another one of those 
many unnecessary griefs which arises 
so frequently in the busy life of a 
hospital superintendent,” comments 
Gladys Brandt, R. N., superintend- 
ent, Cass County Hospital, Logans- 
port, Ind. “How many times we 
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have heard, ‘Please the patient,” ‘the 
first impression is the lasting one,’ 
‘co-operate with the doctor.’ This 
superintendent co-operated with the 
doctor, received his approval of the 
change, also pleased the patient, 
leaving no evident cause for criti- 
cism. Should the superintendent 
have inquired whether the patient 
had paid her doctor? That would 
have approached rather a delicate 
question with some staff men; there 
seems to be a difference in a doctor 
asking a patient regarding the pay- 
ment of his hospital bill and a super- 
intendent inquiring of the patient 
relative to the payment of his doctor 
bill.” 

Victor M. Anderson, manager Ab- 
bott Hospital, Minneapolis, also 
agrees that the superintendent acted 
wisely. 

“This situation is no uncommon 
thing,” he writes, “and we try to 
solve it to the best of our ability. 
Frequently a patient will not approve 
of the accommodation reserved by 
the doctor and insist upon a private 
room instead of being hospitalized 
in a ward. 

“In the instance cited, I feel the 
superintendent did all in his power 
and was not deserving of severe criti- 
cism. Quite often doctors will re- 
serve accommodations which they 
feel the patient should have and can 
pay for, with the view to securing 
their fee more promptly. I feel the 
doctor would have been placed in a 
very embarrassing position had the 
hospital taken the attitude that the 
patient must go in the space reserved 
by the doctor and could not be ad- 
mitted to a private room without his 
consent. It would almost seem that 
the doctor wished to use part-pay 
hospital space so that he might re- 
ceive his pay more promptly. 

“We have endeavored to cultivate 
a different attitude in our staff. We 
have a ruling that no doctor shall 
receive any remuneration for his 
services until the hospital is paid. On 
a few occasions where we have 
known doctors have received pay- 
ment before the hospital has been 
paid we have requested the doctor 
to turn this money over to the hos- 
pital for patient’s account. 

“We try to inform the doctors that 
the hospital is endeavoring to serve 
them to the best of its ability and 
we must have their cooperation if 
we are to maintain the standards 
which they desire. Hospitals are 
essentially a public service operated 
without any thought of profit, and 
unless these institutions receive the 
cooperation of their respective staffs 
it would be almost impossible for 


them to serve the community effec- 
tively and efficiently.” 

“We usually try to give patients 
the accommodations the doctor has 
arranged for,” writes Dr. W. L. 
Quennell, superintendent, Highland 
Park (Mich.) General Hospital, “but 
if they insist on better accommoda- 
tions we go into their finances with 
them and advise accordingly.” 

Rev. H. L. Fritschel, superintend- 
ent, Milwaukee Hospital, writes: 

“I would answer the question in 
this way: 

“The hospital’s charges and the 
physician’s charges are two .entirely 
independent and separate affairs. If 
the patient makes arrangements with 
the hospital for a higher priced room 
than originally planned or spoken for 
by the doctor, the patient assumes the 
additional responsibility, in this case 
$20. If this fact has any influence 
upon the collection on the part of the 
physician for his fees, not the hos- 
pital but the patient is to be blamed. 

“While it is always advisable for 
the superintendent to urge patients to 
choose facilities within their means, 
he cannot be blamed if the patient 
makes arrangements for more expen- 
sive accommodations. At any rate, 
since the hospital does not blame the 
physician if they cannot collect for 
services rendered his client, neither 
can the physician blame the hospital 
if he cannot collect his full fees from 
the patient cared for in the hospital.” 

“The writer has always contended 
and so he believes that the matter of 
a private physician’s bill to a private 
patient is only the concern of the pa- 
tient and the doctor,” says John H. 
Olsen, managing director, Richmond 
Memorial Hospital, Prince Bay, N. Y. 
“The patient, a free agent, elects to 
use a private room instead of a four- 
bed ward, as suggested by the doctor. 
As the patient paid the hospital pri- 
vate room rate, it was evidently with- 
in her means. 

“I am inclined to think that if the 
doctor is patient, he will be paid. He 
probably would object very strenu- 
ously if the superintendent inquired 
from each patient as to the amount 
of the doctor’s bill and whether it had 
been paid or not. Sometimes I think 
it were well if doctors and superin- 
tendents kept them before this motto: 
‘Lets not step on one another.’ 

“May the board of this hospital 
vote the superintendent an increase 
in salary if he is successful in collect- 
ing all amounts as well as this one.” 


SS 
FAIRVIEW REST MANOR 
Emma L. Mau, superintendent of Fair- 
view Sanatarium, Tucson, Arizona, an- 
nounces that this institution now is known 
as Fairview Rest Manor. A motto has 
been adopted: “A home away from 
home.” 


674 U. S. Hospitals 
O. K. for Interns 


As of August 15, the American 
Medical Association council on medi- 
cal education and hospitals reported 
674 hospitals with acceptable intern- 
ships for 6,154 medical graduates. 

Indicative of the value of the re- 
quirements of the council that hos- 
pitals perform autopsies on at least 
15 per cent of the deaths, the council 
reports that since 1926 the number 
of hospitals failing to attain this per- 
centage has decreased from 329 to 71; 
354 hospitals in 1930 obtained from 
15 to 30 per cent autopsies, and 164 
from 30 to 50 per cent. There were 
56 hospitals with percentages of from 
50 to 70 per cent, and 19 above 70 
per cent. In 1926, 146 hospitals ob- 
tained percentages of from 15 to 30 
per cent, 68 from 30 to 50 per cent, 
121 from 50 to 70 per cent, and 14 
above 70 per cent. 

Another interesting phase of the 
report of the council in regard to in- 
ternships, based on replies from 659 
approved hospitals, was the following 
in reference to salaries paid interns 
by hospitals: 

Hospitals 
No salary 159 
$25 Monthly Or 1Ess e665 15 ede) s'0 sre 228 
$26 to $50 monthly 
$51 to $100 monthly 
Over $100 monthly 
Dalary ang UOONUS ss oc64.c:0.2) eGo 
Bonus only 
Salary varies 
Salary instead of maintenance.... 

Information concerning Canadian 
internship ratings, the council an- 
nounces, may be obtained from Dr. 
G. Harvey Agnew, secretary, hospital 
department, Canadian Medical Asso- 
ciation, Toronto. 


ee 


ENLARGE NORTHPORT 
GROUP 


Buildings which have been constructed 
at U. S. Veterans’ Hospital, Northport, 
Long Island, during the past year were 
occupied during the past month. These 
include a building for acutely disturbed 
mental patients, an infirmary building, a 
continued-treatment building, a building 
exclusively for occupational therapy, quar 
ters for attendants, and a duplex house 
for members of the staff. These buildings 
were erected at a cost of $898,000. The 
capacity of the institution with these addi 
tional beds will be increased by 448 pa- 
tients, making a total capacity of over 
1,400 patients. The additional patients 
will be secured by the transfer of over 
400 patients from U. S. Veterans Hos 
pital, Bronx, one of the buildings of that 
hospital being converted into a hospital 
for the care and treatment of general 
medical and surgical beneficiaries of the 
Veterans’ Bureau. Dr. George F. Brew 
ster is medical officer in charge of the 
Northport Hospital. 
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Estimate of Bill Key to Collection 
System of Packer Hospital 


Despite Fact That Some Phases of This Institution’s 
Organization Are Not Common, Perhaps Other 
Administrators May Make Use of Its Ideas 


By HOWARD E. BISHOP 


Superintendent, Robert Packer Hospital, Sayre, Pa. 


BELIEVE that each hospital has 

special problems in connection 

with collections, but oftentimes 
we can get a useful hint which we 
can apply from a study of the way 
the “other fellow” does it. With 
this in mind, I wish to describe our 
method of attacking this big, intri- 
cate problem. 

It is pretty well agreed by most 
hospital people that if we can have 
a definite understanding with the 
patient, or those responsible for his 
hospital care, at the time of admis- 
sion, many difficulties in making col- 
lections that occur later, when such 
arrangements are not made, would 
never develop. Most people wish to 
know what the approximate cost of 
their hospitalization will be, and on 
the other hand, it is important for 
the credit department to give those 
who do not seem interested in the 
expense an idea of costs, so that we 
are able to judge whether or not the 
Patient is financially able to have pri- 


vate accommodations or whether he 
should be admitted to a ward. 

We have therefore endeavored to 
evolve a system of informing the 
patient approximately what the hos- 
pital bill will amount to. To under- 
stand our plan it is necessary to re- 
member that we have a clinic in con- 
nection with our hospital, and fur- 
ther, that we have a full-time, resi- 
dent staff. It must also be remem- 
bered that we collect all surgical and 
medical fees as well as the hospital 
bill. This type of hospital perhaps 
makes it somewhat easier or at least 
less complicated to carry out such a 
system than it would be in an open 
hospital, owing to the fact that the 
information is more readily available. 
Nevertheless, some of the forms we 
use may at least be suggestive. 

We use, in the credit department, 
the following forms: 

1. A yellow colored registration 
envelope. 
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2. A blue colored estimate infor- 
mation slip. 

3. A blue colored envelope for 
holding estimate information slip. 

4. A white slip in duplicate 
known as the estimate slip. 

5. A red colored patient's classi- 
fication slip. 

1. The patient’s registration en- 
velope, which is the start of the 
patient’s record in the clinic, is self- 
explanatory. 

2. The estimate information slip 
is the key to the situation and the 
system fails if this slip is not filled 
out and sent to the credit depart- 
ment. The following, which is taken 
in part from our instructions for the 
use of the estimate slip, will make 
clear the use of this form: 

“Under the column marked 
‘charges’ all service is itemized. The 
amounts to be filled in shall be done 
by the use of code, except the items 
marked ‘nurse,’ ‘cot in room,’ and 
‘meals,’ where the word ‘yes’ shall 
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be inserted when necessary. These 
need not be filled in if arrangements 
have not been made with a member 
of the staff admitting the case. It is 
important to estimate the total num- 
ber of days as nearly as possible, and 
ordinary figures may be used to 
designate same. 

“In the column marked ‘guide’ 
place an *X’ in the square opposite 
the letter indicated to cover the case 
in question. The following illus- 
trates what some of the letters stand 
for: 

“C.—Charity case. 

“Q.—Questionable. 

“$. O. S—Check up carefully and 
make definite financial arrangements. 

“O. K.—Do not question. 

“In the column marked ‘rating’ 
place ‘X’ in the square opposite the 
letter indicated. The meaning of 
these letters is, for instance: 

“N. C.—No charge. 

“O. C.—Ordinary charge. 

“In the column marked ‘history’ 
place an ‘X’ in the square opposite 
the one suitable to cover the admis- 
sion. These letters indicate the fol- 
lowing: 

“F. A.—First admission. 

“P, A.—Previous admission. 

“D. A.—Dependents have been 
previously admitted. 

“In the column marked ‘result’ an 
‘X’ in the proper square will desig- 
nate the following: 

“C.—Cured. 

“I.—Improved. 

“U. N. 1—Unimproved. 

“Q.—Questionable. 

(The result which it is hoped can 
be achieved is, of course, for the use 
of the credit department in talking 
to the patient before admission.) 


“Under ‘grade of service’ draw a 
ring around the number of plus signs 
that will indicate the seriousness of 
the operation or treatment. A ring 
around one plus sign would mean 
minor service, while a ring around 
all four signs would mean a life- 
saving procedure. 

“Always check in the proper 
square why the patient is being ad- 
mitted. This enables the credit de- 
partment to answer questions, or give 
more information in regard to fur- 
ther charges for treatment or opera- 
tion, when inquiries are directed to 
them.” 

3. The blue envelope is the con- 
tainer for blue estimate information 
slip and serves two purposes: first, 
to conceal the estimate information 
slip from the patient and others, and 
second, when it is necessary to make 
a change, it is checked by the credit 
department and indicates to staff man 
that the original estimate as given to 
the patient has been changed. 

4. The estimate slip which is 
made out in duplicate and which is 
plainly filled out by the credit de- 
partment is self-explanatory. 

In connection with the estimate 
slip I might call attention to the fact 
that we try to be careful not to issue 
such slips to those persons who evi- 
dently are shopping from one hos- 
pital to another and who may not 
have any intention of being admit- 
ted. If this purpose is suspected, a 
verbal estimate only is given and both 
the original and duplicate estimate 
slip are retained in the credit de- 
partment. 

5. The red colored patient’s classi- 
fication slip, the use of which is ex- 


plained under the procedure below, 
is filled out after the period of hos- 
pitalization is ended and is filed with 
the patient’s records so that if the 
patient returns for further treatment 
later, some indication of the credit 
rating as determined by our past 
credit experience is at once available 
to the staff member for his guidance. 

The following is the procedure 
which we use for carrying out this 
credit system: 


PROCEDURE 


1. Patient being admitted to the 
hospital from the clinic has estimate 
information slip filled in by member 
of the staff admitting the patient. 

2. Estimate information slip is 
placed in yellow registration en- 
velope attached to patient’s records. 

3. Patient and records are sent to 
credit department. 

4. Credit department interviews 
patient or responsible party. 

5. Credit department fills in esti- 
mate slip in duplicate. 

6. If found necessary to change 
charges found on estimate informa: 
tion slip, estimate information. slip 
and both original and duplicate esti- 
mate slips are made to agree. 

7. If advisable, original estimate 
slip is given patient or responsible 
party. 

8. Duplicate estimate slip is kept 
in credit department with their in- 
formation on it. 

9. Estimate information slip is 
placed in blue envelope and sealed. 

10. Blue envelope is placed in yel- 
low registration envelope and _ at- 
tached to patient’s records. 

11. Any alterations or additions 
to the first estimate are recorded in 
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Days at 





Room Charges 


Days at 





Operating Room 





Anesthetic 





Treatment 





Consultation 





X-Ray 





Laboratory 





Special Nurse 





Board Special Nurse 


cost. 





Special Treatment 





Operation 





Obstetrical 





Miscellaneous 





Signature 


Approximate Totat 


Opposite this column is an attempt on the part 
of the Robert Packer Hospital to estimate the 
cost of Hospitalization for the patient. It is 
an approximate cost sheet, and the Hospital 
~~ lasks that the patient read it carefully so that 
there may be no misunderstanding afterward. 
It is impossible to estimate exactly the hos- 
pital cost, for the patient may be in the hospi- 
tal for a greater length of time, and there may 
be other factors that will enter into the final 


The hospital keeps one copy of this estimate, 
and the patient the other. The Hospital de- 
sires that the room and ward charges be paid 
weekly. Other charges may be met on dis- 
charge of the patient. 
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the proper place in the credit depart- 
ment. Blue envelope on patient's 
records is properly marked on the 
outside by the credit department de- 
noting alterations. 

12. Cases who are given their 
final opinion in the hospital and de- 
cide to stay for operation or treat- 
ment shall have a new estimate in- 
formation slip filled in and both the 
first and the new one shall be sent 
to the credit department. The su- 
pervisor or charge nurse shall see 
that this is carried out promptly. 

13. When discharging a case, blue 
envelope is opened, examined, and 
if O. K., marked so and signed by 
the member of staff. 

14. If credit department has indi- 
cated on outside of envelope that the 
original estimate has been changed, 
then staff member discharging case 
must get in touch with credit de- 
partment before making final charge. 

15. Blue envelope is sent to credit 
department just as soon as discharge 
slip is signed. If discharge slip is 
signed in clinic, a runner will carry 
blue envelope to credit department; 
if signed in hospital a supervisor or 
charge nurse will arrange for its de- 
livery. 

16. Credit department attaches to 
it his duplicate estimate slip. 

17. Credit department takes slips 
to main office and arranges for final 
bill. 

18. In case a patient has been dis- 
charged from the hospital after this 
system becomes effective and returns 
for re-admission, a patient’s classifi- 
cation slip will be found in the regis- 
tration envelope showing the status 
of the patient’s account at that time. 
This classification slip shall act only 
as a guide and the main office must 
be called to determine the exact con- 
dition of the account. 

19. The  patient’s classification 
slip shall be delivered to the main 
ofhce with the estimate and estimate 
information slip when patient is dis- 
charged. Patient’s classification slip 
shall be re-dated and marked with 
the current credit information and 
returned to the record room to be 
placed with the patient’s chart. 

In concluding this story of our en- 
deavor to inform our patients of the 
amount of their hospital bill it is not to 
be understood that this procedure is 
carried out in all cases, because this 
is not the case. We all have patients 
where this procedure would not only 
be unnecessary, but would do more 
harm than good. We depend a great 
deal on our staff members to give us 
« tip in this respect, so that we may 
De governed accordingly. Naturally, 


therefore, if the staff member checks 
the guide column “O. K.” which 
means “Do not question,” then the 
admitting department sends the pa- 
tient direct to the room or ward 
without referring them to the credit 
department. 

And last, but not least, we must 
remember that no system will be 100 


per cent perfect, and in spite of all - 


we can do, there are some cases that 
impose upon us. It is also true that 
there are some cases whom we admit 
to our private department, knowing 
at the time that we are going to have 
a loss, but because of the patient's 
previous excellent credit record, or 
for one of a hundred other good rea- 
sons, it seems good policy, if not 
good business, to let them have pri- 
vate accommodations for a limited 
time at least. In a few cases we ac- 
cept the loss intentionally because it 
is our policy to place a patient in a 
private room if the staff member 
feels that it is essential for the recov- 
ery of the patient, regardless of 
whether or not the patient can pay. 
eS 


20 Nursing Questions 
(Continued from page 21) 


least one member of the board of 
trustees, at least one member of the 
medica! board, at least one member 
who is in the field of public education. 

20. Is your school being put on a 
sound financial basis? 

At present, only 13 out of 100 hos- 
pitals having a school of nursing 
budget their nursing expenditures. 
The head of the school, therefore, in 
by far the greater number, cannot 
make plans far in advance in any 
matters into which the question of 
money enters. 

Expenditures for 7 per cent of the 
schools are decided by the superin- 
tendent of the hospital alone; for 5 
per cent, by the superintendent of 
nurses alone; in the others, by the 
superintendent of the hospital after 
consultation with the superintendent 
of nurses. 

Even where there is a budget for 
the nursing service, there is often lit- 
tle attempt to separate the expenses 
of the school from those involving the 
nursing care of the hospital. 

Hospital and nursing superintend- 
ents would do well to face the facts; 
set them down in black and white; 
and bring them to the attention of 
those in control. Many of them are 
doing so. One often, these days, 
hears of cost studies and budget 
studies. They will do much to clear 
away the confusion concerning the 
cost of operating training schools. 


HOSPITAL MANAGEMENT for September, 1931 


To protect the reputation of Paul 
Fesler, president-elect, American Hos- 
pital Association, and superintendent, 
University of Minnesota Hospitals, 
and of M. J. Heffernan, St. Louis 
representative of Meinecke & Co., as 
fishermen, the accompanying photo- 
graph is reproduced. It purports to 
show a mess of fish caught by the 
pair in Lake Saguaga, northern Min- 
nesota, early last month. 

In forwarding the photograph the 
pair tell of a pathetic incident in 
which their reputation as fishermen 
was seriously questioned, all because 
a break in a dam had been repaired 
before they could show friends just 
where the stream was in which the 
finny beauties had been hooked. 

“Some years ago Paul and I went 
fishing in Oklahoma,” says Mr. Hef- 
fernan in explaining this incident. 
“We found that a stream had been 
formed by the bursting of a dam 
which cut a deep channel for water 
to escape. We got a fine catch from 
this accidental stream and had photo- 
graphs of the catch made. But when 
friends insisted on our showing them 
where this wonderful fisherman’s 
paradise was, we could not oblige, as 
the break was immediately repaired 
and the stream no longer existed. 
When this perfectly truthful and 
natural explanation was made to 
friends, however, they expressed a 
great deal of doubt as to the exist- 
ence of the dam. So we are asking 
HosPITaAL MANAGEMENT to help us 
distribute this proof that we really 
can catch fish.” 

wtp 

“PAYING SICKNESS BILLS” 

“Paying Your Sickness Bills” is the 
title of a new volume by Michael M. 
Davis, Ph. D., director of medical serv- 
ice, Julius Rosenwald Fund. This is the 
third of a series of students’ studies in 
this field made possible by a grant of the 
Rockefeller Foundation. University of 
Chicago Press, price $2.50. 
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COMMUNITY RELATIONS 


Should Hospital Employ Cripple 
In Post Contacting Public? 


This and Other Interesting Questions Are Raised 
in This Paper on Personnel Relations and 
on Hospital’s Contact With the Community 


FFICIENT administration has 

for its aim entire and complete 

satisfaction and comfort of the 
guest. There is nothing that will do 
so much for any business as satisfied 
customers. A hospital is no excep- 
tion. Give a guest good food, well 
served, and cheerful, attentive, efh- 
cient treatment on the part of all 
from the superintendent to the ele- 
vator boy, and he will go away sing- 
ing the praises of that institution to 
all he meets. 

To bring in a guest on a stretcher, 
give him a room and case number, 
and turn him out in ten or twelve 
days cured is not proper hospitaliza- 
tion. A certain percentage of ad- 
missions will get well in spite of the 
atmosphere of the institution. An- 
other large percentage will be vitally 
affected by their contacts with em- 
ployes, and it is not necessary to 
quote authorities to prove this. 


It is the first duty of the super- 
intendent to see that a homelike, 
sympathetic attitude permeates the 
hospital of which he has charge, with 
no quarreling or friction between de- 
partments and where every possible 
courtesy is shown the guest. 

This is not attained by giving or- 
ders. It must be largely by example 
on the part of the superintendent 
and heads of departments. Peace 
must be kept at times by direct re- 
buke of some militant member of 
the family; but when the personnel 
learn that bickering and baiting are 
not allowed under any circumstances, 
most matters will be quickly and 
equitably adjusted. 

Harsh or sarcastic remarks to any 
one under him will generally be 
passed on within twenty-four hours 
from the head of the institution or 

Mr. Brisbane's first article of this series appeared 


in the last issue. Another will be published next 
month. 
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By R. D. BRISBANE 


Superintendent, Sutter Hospital, Sacramento, Calif. 


department down to the latest ar- 
rival among employes. Such things 
mean consequent loss of efficiency in 
caring for guests and a direct 
monetary loss for the institution. 
Anyone with a quick temper and 
unbridled tongue has no place in any 
capacity in a hospital. 

Good administration cannot be 
carried on from a soft cushioned 
swivel chair. Some day when busi- 
ness efficiency has progressed fur- 
ther, scientific research will provide 
material for the seats of office chairs 
so hard and uncomfortable it will not 
be possible for any manager to oc- 
cupy them for more than an hour or 
twoaday! Trustees will also specify 
them in all furnishings for depart- 
ment heads as well! 

Talking to various members of the 
personnel in their own places of duty 
where observations can be made first 
hand will produce many more real 
results than having a long line be- 
fore the superintendent’s door which 
forms on the right, and precious 
hours are spent by high priced and 
other employment in gaining en- 
trance to some holy of holies where 
a little tin god dispenses justice on 
the “green carpet.” 

A certain time must necessarily be 
spent in an office as a common meet- 
ing place with the public and sales- 
men; but an hour with the storeman 
watching requisitions and how they 
are filled; a half hour on the various 
divisions observing functioning of 
the nursing staff; an ear for noisy 
trucks, doors and other movable 
equipment; a survey of the .grounds 
with the gardener; a swift inspection 
of the roof or basement for fire haz- 
ards; looking over the trays as they 
come down to see what items are 
left untouched—all will yield sur- 
prising revelations. It is even profit- 
able to spend a whole day at times 


with some department to rearrange 
trafic or routine, check waste, or 
find a short cut that will save time 
and money. 

‘“Approachability” is another les 
son that should be learned in leading 
employment. We have heard of 
managers in comparatively small in- 
stitutions who could not be inter: 
viewed by the public or by persons 
in their own business without ar- 
ranging the time through their sec- 
retaries. There are some executives 
busy enough to make this exclusion 
necessary, bit we doubt if they 
should be found in a hospital. The 
remarks made behind their backs by 
men of more importance who are 
kept cooling their heels in some re- 
ception room, or the widespread 
derogatory advertising given by the 
much maligned salesmen who wait 
for hours at their doors would be 
very illuminating to some of these 
martinets. 

Not long ago we heard of a super- 
intendent of nurses who kept a stu’ 
dent waiting for two days before 
seeing her, although severe illness of 
the student’s mother made it imper- 
ative that the student receive per- 
mission to leave at once. Such petty 
autocracy on the part of any person 
in a hospital should be visited with 
swift retribution. The doors of every 
ofice should swing wide open for 
the humblest employe who needs ad- 
vice, refuge from petty tyranny, or 
explanation for some real or fancied 
grievance. Until an administrator 
can become such a confidant of those 
in his charge, he has not attained 
success. 

To select personnel properly to 
whom may be delegated authority is 
an art of successful administration. 

History teaches us that many men 
and women not essentially brilliant 
have surrounded themselves with the 
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best talent available and changed the 
course of human events for cen- 
turies. 

The best is none too good in per- 
sonnel as well as in the procurement 
of all commodities. Many superin- 
tendents are penny wise and pound 
foolish, employing cheap and_ in- 
experienced assistants and then hav- 
ing to carry the burdens of their 
ignorance and inefficiency. A cook 
may be hired for $150 a month and 
waste $200 or $300 a month in meat- 
cutting alone, whereas another can 
be paid $250 and save the difference 
many times over. A superintendent 
of nurses efficient enough to econo- 
mize in labor and supplies on the 
floors or wards can save hundreds of 
dollars a month for a moderately 
sized institution. The same can be 
said of any department head whose 
skill and judgment can accomplish 
wonders in building up a hospital, or 
whose lack of education and blun- 
ders can tear down as quickly. 

Every department or division head 
should be made to stand or fall on 
his own merits and the showing of 
his department. If mistakes, fric- 
tion, non-cooperation, wastefulness, 
or a domineering disposition are de- 
veloping from one in such a position 
of trust, there are only two courses 
open—education to better results if 
there is a foundation, or dismissal. 

Qualifications may be summed up 
in much the same way as for a su- 
perintendent. Health, a happy na- 
ture, experience as an_ executive 
where a number of employes are to 
be managed, a good record from 
other employers who have not been 
too many in number, affiliation with 
some church or lodge as an index of 
moral fibre, a sound education, and 
experience as well as_ theoretical 
training in the position desired, are 
essentials. 

Telephone operators who are con- 
stantly in touch with the public 
should have a voice with a smile. 
Nowhere in any business can a per- 
son in the rank and file do so much 
in building good will. Any operator 
should be paid enough to make the 
position attractive to the right one. 
She should be of at least high school 
education, not only because of the 
demands of proper grammar and dic 
tion, but that she may understand 
the various messages more clearly 
that concern the medical routine of 
a hospital. She should be likewise 
from a good home where the small 
courtesies of life have become a habit 
so well fixed in her speech that no 
Jarring note will ever emanate to the 
public of best culture or lowliest oc- 
Cupation, 





“Save in a few positions 
where there is no contact with 
the public, any employe should 
be sound of body and of good 
appearance. Even though we 
pity cripples, the deformed or 
scarred, or with any unnatural 
appearance or speech should 
not be placed. in a position 
where they will meet the public 
A hospital at its best is depress: 
ing to many because of its asso- 
ciation with illness and some- 
times death of loved ones. A 
wholesome, smiling face greet- 
ing one who is ill either at the 
entrance or by the bedside is a 
wonderful tonic. Division heads 
and all who have immediate 
contact with the public should 
be persons who can smile easily 
and honestly.” 











Some institutions obtain employes 
through agencies, others through pri- 
vate channels. In larger organiza- 
tions it is undoubtedly of value to 
have an employment bureau to take 
the burden of clerical work and in- 
terviewing away from the department 
head whose time can be used to bet- 
ter advantage. Whoever has the re- 
sponsibility of employment in the 
smaller hospitals should be subject 
to control and check by the manager 
who should have full power of dis- 
missal of any employe in the insti- 
tution. 

Wherever possible, promotions 
should be made from the ranks in 
order to encourage fidelity and long 
service. But new blood sometimes 
transfuses new energy to an old body, 
and the wise superintendent is one 
who knows when to use both new 
and old employes to the best ad- 
vantage. 

Certainly there should be an ap- 
plication blank giving all particulars 
of the past history of the applicant, 
and other matters vital to his further 
stay with the business. 

Part of the problem of admin- 
istration concerns the needs of the 
medical staff. Physicians are often 
difficult to please, for each one of a 
hundred generally has a different 
idea of how technic and other care 
should be performed. Many of them 
have little idea of hospital routine 
and often consider it but a hindrance 
to their wishes. 

In a “closed” hospital such prob- 
lems are handled by the executive 
body of the staff. In an “open” in- 
stitution the superintendent becomes 
the intermediary between the staff 
and the employes of the hospital—a 
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position sometimes full of thorny 
trials. 

It should be remembered that a 
physician is perhaps more subject to 
moods and “nerves” because of ir- 
regular hours, loss of sleep or even 
food, and often carries a heavy re- 
sponsibility of human lives in his 
hands. His education, moreover, 
from high school on has been along 
medical and not business lines. His 
whole outlook is colored by his pro- 
fession in which he thinks, sleeps, 
and eats. No wonder then he some- 
times fails to understand others who 
have not his angle on life but have 
been educated along entirely differ- 
ent measures of attainment. 

For these reasons, if for no others, 
it is not wise for a manager to lose 
his temper when seemingly unjust 
complaints are made, or just ones. 
All criticisms should receive every 
attention, and plenty of time should 
be taken to get all bearings before 
making a decision for the doctor or 
for the hospital. Time is often suf- 
ficient to heal very vexing sores, and 
education for personnel or for the 
staff will smooth out many difficul- 
ties. 

However, there are doctors not 
worthy of the profession who are 
not only unethical but indifferent to 
the feelings or rights of others. No 
doctor has the right to reprimand 
any nurse or employe, to curse and 
throw equipment about, or otherwise 
act the part of a boor and a cad. If 
a quiet reminder from the superin- 
tendent has no effect, the governing 
body of the hospital should be asked 
to take proper action. The peace 
and routine of any institution should 
not be thrown into the discard for 
the selfish or childish wishes or ac- 
tions of any physician, no matter 
what his importance in his own eyes 
or in the minds of the community. 
Any man worthy the name can be 
made to see his mistakes, and any 
man who cannot is not worthy to 
practice in an ethical hospital. 

In all relations to the staff, impar- 
tiality should be the rigid rule. There 
is nothing that will disrupt a staff as 
quickly or the good relations between 
staff and hospital as favoritism on 
the part of manager or nursing per- 
sonnel. The physician who just has 
hung out his shingle should have ex- 
actly the same consideration and 
service as given to the oldest and 
most influential surgeon. Any other 
attitude will lead to grief and ulti- 
mate loss of patronage from younger 
men who soon accumulate a lucrative 
practice, but never forget a slight. 
It should never be forgotten that the 
young men today are the older men 
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of tomorrow upon whom the hos 
pital must depend for its support. 

Relations with the general public 
usually follow duties toward guests 
and staff. Some administrators are 
employed, however, to act more as 
liaison officers between the hospital 
and the public upon whom the in- 
stitution depends for support. The 
majority, though, must combine this 
duty with the others that fall to 
their lot. 

Personal contacts with the com- 
munity often count for much. Ac- 
cording to a survey in one hospital, 
27 per cent of the patronage came 
through recommendations of the 
laity or friends of the institution. It 
is this 27 per cent or more in some 
instances whom the superintendent 
or those working with him may in- 
fluence through their daily contacts. 
No doubt a concerted effort would 
bring a higher percentage, and even 
10 per cent would mean the differ- 
ence in any hospital between success 
and failure. No superintendent 
awake to the possibilities will allow 
himself to become so burdened with 
details that he will have little time 
for the really important functions of 
his office. 

Membership in a prominent lunch- 
eon club, in golf, tennis or other 
recreational associations, and other 
public affiliations, should be culti- 
vated, not for personal aggrandize- 
ment, but for the contacts they may 
make for the institution he repre- 
sents. If one is in charge of a first- 
class hospital and proud of it, he is 
doing the public a service to quietly 
advertise that fact in every legitimate 
manner. A man would quickly tell 
a friend to what hospital he should 
go in case of critical illness. Why 
not tell acquaintances and the public 
as well? 

Friendly contact with newspaper 
men is a great help in preventing 
distorted news, as well as allowing 
opportunity for publication of spe- 
cial events in the hospital, improve- 
ments, new department heads and 
other bits of news that are appre- 
ciated if “served hot.” Too often 
an item is allowed to cool for several 
days before being presented. No 
self-respecting editor desires anything 
so stale. If a party for the nurses is 
to be given in the evening, it should 
be written up beforehand and given 
to the newspapers the same after- 
noon so it can be on the press before 
the last nurse has gone home. 

Some hospitals make a mistake in 
allowing names or photographs of 
guests or babies to be published 
without the consent of reiatives or 
friends. One prominent hospital has 
gained an adverse reputation because 
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of this, and persons in the public 
eye avoid being there for this very 
reason. 

Arranging for, concerts by local 
talent—even if something has to be 
paid at times—circus acts for the 
children, special programs for holi- 
days or other seasons—all help to 
educate the public and get their in- 
terest. One hospital reaped exten- 
sive publicity and the good-will of 
all the membership of a large choral 
society which was engaged to sing 
Christmas carols. Hot chocolate and 
hot mince pie were served to them 
following the renditions by the 
nurses. Many new patrons were 
brought to the hospital by this one 
event. 

Monthly, quarterly or yearly re- 
ports of hospital activity and ad- 
vancement, in attractive form and 
properly prepared with the public in 
mind, are of immense benefit in 
breaking down prejudice. Quarter- 
ly publicity is better than yearly, and 
monthly messages much better than 
but four times a year. The oftener 
any subject can be put before the 
public in a favorable manner, the 
greater will be the reaction for it. 
It need not be expensive. Even one 
neatly mimeographed sheet can be 
made to bear very important mes- 
sages. Yearly reports with long 
tables of statistics, the number of 
each kind of case or operation, are 
worse than useless. The public wants 
to know why it is necessary to have 
laboratory examinations, why opera- 
tions cost so much, what X-ray ex- 
aminations can do, how an electro- 
cardiogram can picture the diseases 
of the heart, and a thousand and one 
other things that are a mystery to 
the lay mind. 

Dislike for hospitals and the gen- 
eral criticism they have recently un- 
dergone are born of fear. We dis 
trust usually anything of which we 
are ignorant. Therefore, it is the 
one great duty of the hospital world 
and the thousands connected with it 
to properly interpret hospitals and 
the mysteries of their routine to the 
public. We have nothing to hide— 
at least no ethical hospital has—and 
the sooner we acquaint the average 
man and woman with the benefits 
we have to offer them, the sooner 
will die down the noisy discussion 
about high cost of hospitalization. 

Explanations, neatly and artistical- 
ly printed, describing the principal 
departments of the hospital and the 
reason for various routine procedures, 
as well as for financial arrangements 
and other regulations, should be 
placed in the hands of every incom- 
ing guest who can read, 

Such literature will go far toward 
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minimizing or eliminating altogether 
the many complaints about charges 
and other matters with which the 
public is not familiar. 

Persistent and consistent commer- 
cial advertisers claim that one dollar 
in business is received for every ten 
cents expended in publicity. Ethical 
advertising for a hospital is certain 
to reap as great a reward. 

—— 


Hospital Conference of 
A. 1: 3. 


Nine sessions devoted to matters 
of interest to hospital administrators, 
staff members, record librarians, so- 
cial workers and trustees and to hos: 
pital people generally will make up 
the 1931 hospital conference of the 
American College of Surgeons to be 
held in conjunction with the clinical 
congress of the A. C. S. in New York 
October 12-15. The program has 
been worked out by Dr. MacEachern, 
who has gone to great effort to obtain 
men and individuals versed in differ- 
ent problems and subjects, to give 
their views and suggestions. 

The demonstrations of administra 
tive methods, featuring the operation 
of certain departments, will have two 
full sessions on the program, and an- 
other session will be given over en- 
tirely to informal questions, there be- 
ing no speakérs assigned. A night 
session for trustees of hospitals, a ses 
sion devoted to social work, and a 
session featuring business and clinical 
records and reports have been sched- 
uled, with three sessions given to mis 
cellaneous problems and current ques’ 
tions. 

The Association of Record Libra- 
rians of North America will meet 
simultaneously with the hospital con- 
ference, as in the past, and it has pre- 
pared an interesting program which 
will take advantage of the opportunity 
offered to study world famous hos- 
pitals of New York. 


—— 
AT A. C. $8. MEETING 


Medical social workers will find the ses 
sion of October 13 of the American Col- 
lege of Surgeons in New York of special 
interest. The program will be entirely 
devoted to discussion of social work and 
its relation to medical practice. Dr. Rich- 
ard C, Cabot will preside and present the 
subject: “Hospital Social Work—A Par- 
ticularly American Product.” This paper 
will be followed by a general presentation 
of “The Organization and Scope: of Sv’ 
cial Work in a Medical Institution” by 
Antoinette Cannon of the New York 
School of Social Work. Louise Oden- 
crantz, director of the employment center 
for the handicapped of New York, will 
tell of the social problems of the indus- 
trially handicapped, and “Social Service 
and Cancer Control” will be discussed by 
Dr. George H. Bigelow, executive officer, 
Massachusetts State Department of Health. 
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HOW’S BUSINESS? 


{A composite picture of business conditions in 91 general 
hospitals located in 87 communities in 35 states.} 


PERCENTAGE OF OCCUPANCY 
{Corrected for normal growth} 


Average Average July 


to date 


RECEIPTS FROM PATIENTS 
[In thousands of dollars] 
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The Figures from Which the Chart 
Was Made 


Totat Dairy Averace Patient Census 


November, 1928 
December, 
January, 1929 
February, 1929 


September, 1929 
October, 
November, 
December, 
January, 1930... 
February, 1930.. 


September, 1930 
October, 
November, 
December, 
January, 1931 


Receipts prom Patients 
DO TONE 6e-dce sackanssavncees $1,678,735.23 
December, 1,736,302.86 
January, 1,795 ,843.79 
February, 1,776,040.82 
RERGER, 1989. cccccccccvcccvcccescce 2,024,823.11 
April, 1929 1,929,175.70 
1,920,982.43 
1,874,173.11 
1,846,899.32 
1,867,706.24 
1,772,230.39 
1,828,051.39 
1,786,036.71 
1,737,404.65 
1,840,418.05 
1,799,080.00 
2,003,309.58 
- 1,927,493.30 
1,921,523.05 
1,817,813.00 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815,096.00 
1,743,189.00 
1,698,277.00 


September, 
October, 
ovember, 
December, 
January, 
February, 


Operatinc Expenpitures 


November, 1928 $1,936,075.33 
POCEMIEE, DUBS i vecoccccdccsceds «++ 2,064,632.41 
PRMMEG WOON eneceseenveneccaas canes 2,104,552.74 
February, 1929 2,007,945.24 


2,064,381.77 

2,034,409. 13 

MN IN Pies i wadesaétadcdseucceree 2,045,112.96 
August, 2,068,388.63 
September, 2,050,510.38 
RNR BORG ncccweccssasccccuseds 2,079,042.06 
PE, BEPaddéscccccsccescceses 2,091,089.31 
SG Bi ivcveeécecnecessaceas 2,127,053.36 
January, 2,190,909.95 
February, 2,067,112.17 
2,120,861.86 
2,064,328.56 
2,102,407.49 
2,027,258.00 
++ 2,038,042.00 
«+ 1,985,045.00 
+ 2,079,154.00 
2,033,163.00 
2,003,297.00 
2,031,148.00 
2,058,681.00 
1,963,391.00 
2,026,363.00 
1,976, 430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 


August, 
September, 
October, 
November, 
December, 1930 
January, 
February, 


The figures are supplied by 91 hos- 
pitals, with a basic bed capacity of 
16,922. 








“So Youre Going to Toronto!” 


Comfortable Shoes and Note Book Listed Among Most 
Important Equipment for Convention Visitors; Fullest 
Use of Exposition and Educational Displays Urged 


OU are going to the national 

convention. The board of trus- 

tees has been convinced by the 
literature sent from headquarters that 
they cannot afford to miss such im- 
portant sessions. So they have voted 
to send you as their representative. 

All at once you feel a sense of re- 
sponsibility. More than ever, the hos- 
pital has felt the pinch of a second 
year of depression. How, then, shall 
one plan to get the greatest benefit 
for the hospital from this coming con- 
vention? 

In the first place, you will plan 
early. Your community and_ staff 
may become interested in the meet- 
ing. Perhaps you will let your news- 
paper have a note about the annual 
meeting of your own association, a 
look into the issues that bring im- 
portant men and women superintend- 
ents and trustees together. If you 
have been asked to give a paper, or 
lead in discussion, a short statement 
to that effect adds interest to your 
going. Meanwhile, you are watch- 
ing your own journals for news of 
the coming events. 

The tentative program, you note, 
shows a trend toward economics; an 
unusually fine educational exhibit 
will be shown, and the commercial 
show will be impressive. Manufac- 
turers and jobbers represented in the 
commercial exhibit include all the 
firms which do business with your 
hospital. It occurs to you that per- 
haps this is an opportunity to share 
with your department heads. 

One wonders a little about men- 
tioning new equipment for the hos- 
pital with so little in the budget. 
Since it is, however, the annual op- 
portunity to talk over replacements 
and service with specialists at the 
exhibit, you value the comments of 
those who use equipment daily. So 
at the weekly conference of depart- 
ment heads you mention that you 
are going to the convention; that 
this is an opportunity to meet the 
manufacturers. You ask the group 
for any suggestions they may have 
in using these firms’ products. You 
find yourself pleased with the inter- 
est of your associates in the details 
of equipment and realize that they 
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By ONE WHO KNOWS 





LEWIS A. SEXTON, M. D. 


President, American Hospital Association 


are thinking constructively about 
their work. Some of these com- 
ments will be of great value to cer- 
tain manufacturers, you conclude. 


If, for example, you are interested 
in linen, you may select the houses 
represented at the commercial exhibit 
and check sample with sample for 
quality and price. Where can one 
find such an opportunity to see, side 
by side, the especially adapted mer- 
chandise for the hospital field? One 
remembers, too, that an invitation to 
this exhibit is extended only to firms 
of known integrity. 


Such an opportunity to meet the 
market will call for many entries in 
one’s little notebook. The same book 
will be found useful for many other 
notes on various subjects. In the 
first place, you may have decided at 
the onset what your problems are 
and which of your questions you 
want answered. 

Dr. Richard C. Cabot, president 
of the National Conference’ on So- 
cial Work, advises members to 
“Know exactly what you don’t know, 
need to know, and are determined to 
find out at the Conference. Then 
you will have so prepared and sensi- 
tized your mind, you will have ac- 


cumulated such a stock of clear ques- 
tions that you will be almost certain 
to find out either just what you were 
looking for or something still more 
to your purpose. Such a plowed 
and fertilized mind can scarcely fail 
to catch seeds of value to it. The 
trouble with most of us is that we 
do not get interested enough in our 
own affairs to know sharply and 
clearly that all important boundary 
line between what we know and 
what we don’t know. No one can 
be intelligently interested in all sorts 
of things. But in our own subject, 
our own day’s work, any of us can 
be keen enough to formulate accu- 
rately a few questions which he 
needs to have answered. It is a 
commonplace that in foreign travel 
what we gain is proportionate to 
what we bring with us in the way 
of understanding the places we visit. 
People do what they can to prepare 
for a European trip, before listening 
to a Wagnerian opera, or visiting a 
Gathic cathedral. But I think prep- 
aration is just as useful in helping to 
enjoy a National Conference and to 
profit from it. I have tried to ex- 
plain what seems to me the essen- 
tials of such preparation, namely, a 
challenge to ourselves something like 
this: You certainly don’t know all 
you want and need to know about 
your job. Don’t you sometimes find 
yourself at a loss because of a de- 
ficient knowledge of facts or princi 
ples? Well, what facts? What prin- 
ciples? List them on paper and in 
the effort you will find that it is not 
sO easy as you expected, to say what 
it is exactly that you lack. But the 
process of finding this out and 
formulating it clearly will be one of 
the best ways to insure the success 
of your stay at the National Confer’ 
ence.” 

If you are young and eager and 
persuasive, and your trustees have 
business in the city, you may be able 
to convince several that they should 
attend the convention. By the time 
you are mature and inured to dis 
appointments you may have well es 
tablished your trustees in the habits 
of attendance. They will not, of 
course, expect to spend the time in 
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“No. thanks! P’'ve paid my last 
bill for refinishing floors!” 


Furthermore, what you save on refinish- 


When Sealex Floors go down, the floor 
refinishing man steps out. You’re through 


with that expense once and for all! 
Not one more cent for scraping. 
Not one more cent for repainting. 


The wearing qualities of Sealex materials 
do not depend on a surface finish which is 
continually being worn off. Colors go clear 
through to the base. In heavy-duty Sealex 
Battleship Linoleum you have a full 6 mm. 
of dense cork composition, all the same 
color. It takes many years of the heaviest 
traffic to wear this away. Yet Sealex Floors 
cost no more (often cost less) than the kind 
of floors that require continual refinishing. 
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ing is not paid out in increased cleaning 
costs. In fact, many buildings report sub- 
stantial economies, particularly when the 


waxing method of cleaning is employed. 


Write for further facts and figures on 
these modern floors. Ask, too, about the 
Guaranty Bond, given on Sealex materials 


installed by authorized contractors of 


Bonded Floors. 


ConcoLeuM-NaIRN Inc., Kearny, N. J. 


SEALEX 


LINOLEUM FLOORS 








meetings that their superintendent 
does, though some trustees’ devotion 
to the sessions is an example to ex- 
ecutives. That trustees are becom- 
ing more and more a factor in the 
activities of the association is shown 
by the growth of the trustees’ sec- 
tion, and the number of superintend- 
ents who attend, to get the view- 
point of the trustee. 

The most effective treatment for a 
new trustee is to have him meet out- 
standing individuals identified with 
a progressive hospital. Such con- 
tacts are impressive and lead to an 
interchange of experience that is 
valuable. No superintendent need 
feel an overwhelming responsibility 
for the trustee at the convention. 
Even the most casual attendance is 
invariably of benefit to the hospital. 
You will find later when you are 
back on the job that the hospital 
program is being interpreted, not by 
yourself alone, but by this delegate 
who heard something about the mat- 
ter at a hospital convention. 

The attitude of getting your 
money's worth for the hospital may 
determine the size of your expense 
account. Usually your hospital 
board asks for an itemized daily ex- 
pense record. In order to keep your 
costs down you may decide to live 
elsewhere than at the convention 
hotel. 

Points in favor of headquarters 
hotel are its accessibility, and the 
fact that evening affairs are usually 
centered here. Too, one may see 
certain national figures there more 
easily. The rates are slightly higher 
than in some of the simpler hotels 
of the convention city. There are 
ways to economize and yet remain a 
guest at headquarters. One may 
room with a friend, and patronize 
the coffee shops, which are usually 
the rendezvous of great and small, 
rich and poor. 

After you have reserved your hotel 
room, and it is of advantage to do 
so early, you will be concerned about 
your new clothes for the convention. 
These will, of course, be determined 
by the season of the year, the loca- 
tion of the convention city, as well 
as the condition of your exchequer. 
First on the list place several pairs 
of comfortable shoes. Perhaps no 
other article of dress is so sustaining 
through the miles of tramping about 
convention halls. If you have an 
evening dress and wrap, by all means 
take them for the several social af- 
fairs sure to be given. The men of 
the convention would insist on their 
wives packing the dress suits and 
pearly studs if they knew the joy 
that such attire brings to the fem- 
inine contingent. If you possess 
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To the Members of the Ameri- 
can Hospital Association: 

As a Canadian and a vice- 
president of the American Hos- 
pital Association I am honored 
to extend a personal welcome to 
members and their guests at- 
tending the annual meeting in 
Toronto. 

The Program Committee has 
been untiring in its efforts to 
provide a program unprecedent- 
ed in its educational value. 

The Arrangements Commit- 
tee has left no stone unturned 
in arranging for entertainment 
and recreation designed to pro- 
vide pleasure for all those at- 
tending as social guests and for 
the members as time permits. 

Canadian hospital workers 
are looking forward with great 
pleasure to the privilege of en- 
tertaining the association and 
the citizens of Toronto and the 
surrounding locality have 
drawn their “latch strings” wide 
and are preparing to extend hos- 
pitality in true Canadian man- 
ner. 

E. Muriet MCcKEE, 
General Hospital, Brantford, Ont. 











neither of the habiliments of eve- 
nings do not hesitate nor despair, 
for you will be of the great majority 
of travelers who wear afternoon or 
business clothes to social functions. 

Once arrived at the convention, 
you will claim your room that is 
awaiting, and hasten to register at 
the convention hall before the 
throng pours in. Now you have 
been given a complete program and 
can retire to a quiet corner for the 
moment to make out your individual 
schedule. 

You will attend the Monday after- 
noon session, for it is then that the 
work of committees is presented. It 
is your opportunity to see the people 
who have been working on studies 
of benefit to hospitals. There will 
be other papers on Monday after- 
noon; you may feel particularly in- 
terested in food economics and the 
functions of the dietitian. 

National health insurance, on 
Wednesday, will claim your entire 
afternoon, if you would be aware of 
current thought in this direction. 
Perhaps this year it is insurance for 
hospital bills that is of greatest in- 
terest. You will note the paper on 
group hospitalization on Thursday 
morning. This is about the plan of 
a hospital in Texas that provides pro- 
tection to teachers and industrial 


groups. You want to hear, too, 
about the year’s operation of a hos- 
pital for people of moderate means, 
and you can’t afford to miss the 
paper, “Deferred Payment Plan for 
Hospital People.” Perhaps you can 
hear both by leaving the first section 
early. Your roommate from Califor- 
nia is interested in a building pro- 
gram, nursing education, and the use 
of graduate nurses. Your ways have 
been separated since breakfast. Both 
decide, however, to spend all of 
Wednesday afternoon in the small 
hospital section. No running about 
from hall to hall for you when a 
program built on your very needs is 
at hand. 

Approvingly you note the time 
given to visiting exhibitions. The 
same thought in planning for the 
commercial exhibit is given to the 
educational departments. Books of 
special interest to the superintend- 
ent here, a special diet manual there, 
a study in hospital social service and 
a thought-provoking plan of organ- 
ization are of enormous value to the 
administrator. You begin to wish 
that those at home could share these 
demonstrations. 

You bring the notebook into ac- 
tion. Reprints, studies, and publica- 
tions are carried with the good in- 
tention of reading later and for refer- 
ence. You plan, too, on sending 
some on to trustees or associates who 
could not attend. 

In the meetings you note difficulty 
in getting some discussions started. 
You wonder if people will think you 
are presumptuous to ask a question. 
If the audience could know the de- 
light with which a thoughtful ques 
tion is hailed by a chairman, there 
would be less dull moments at round 
tables. The questions you hesitate 
to ask, because of its simplicity, is 
the very one that has been puzzling 
others. You decide if the discussion 
continues that you will ask your own. 
One of our most active hospital lead- 
ers urges every one who attends a 
conference to “speak right out in 
meeting.” It is well known that the 
convention in which we participate 
actively remains in our memory as a 
successful one. 

If there are type of hospitals, or 
certain services, in the convention 
city that you wish to see, you may 
consult with the local committee. 
They will assist in making helpful 
arrangements, often furnishing a 
means of transportation, and save 
you much time and trouble. Other 
outstanding men and women in the 
hospital field will be gracious and 
helpful with our individual prob- 
lems. Why should we fear to ask 
of their experience? They, in their 
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DEDICATED TO MEDICINE AND DENTISTRY 


“DEVILS.. 


DRUGS ww 


DOCTORS" 


A WEEKLY RADIO FEATURE SPONSORED BY EASTMAN 
KODAK COMPANY THAT IS SPREADING THE DOC- 
TRINE OF PREVENTIVE MEDICINE...BUILDING AP.- 
PRECIATION FOR MODERN MEDICAL SCIENCE... 
CREATING ADDED PUBLIC CONFIDENCE IN THE MED- 
ICAL PROFESSION. 


tp... DRUGS, AND DOCTORS,” 


a series of talks broadcast each Sun- 


day by Howard W. Haggard, M. D., Associate Professor 
of Applied Physiology at Yale University, has the definite 
purpose of giving the public a true conception of the 
value of preventive medicine and the important part 
played by x-rays in such practice. The annual health audit 
is repeatedly suggested. Its essentials are discussed and 
its benefits emphasized. These programs are educating the 
laity, thus making it easier for the physician to apply 


preventive measures in his practice. 


» » Thousands of requests weekly for printed copies of 
Dr. Haggard’s talks prove the widespread interest they are creat- 
ing. Their useful effect is limited only by the number of listeners. 
Recommend them to your patients and enjoy them yourself. 


SPONSORED BY 


EVERY SUNDAY 
AT 8 P.M. 

NEW YORK TIME, 
OVER THESE 
STATIONS OF 
THE COLUMBIA 
SYSTEM » » 


Baltimore 
Birmingham 


Cincinnati 
Cleveland 


Fort Wayne 
Hartford 
Indianapolis 
Kansas City 

Los Angeles 
Memphis 
Milwaukee 
Minneapolis 
New Orleans - 
New York City - 
Omaha 
Philadelphia 
Pittsburgh 
Portland, Ore. - 
Providence 
Rochester, N. Y. 
Salt Lake City - 
San Antonio 

San Francisco - 
Sioux City 


Washington, D.C. 


EASTMAN KODAK COMPANY e ROCHESTER eN eY 
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C. J. DECKER 


Superintendent, Toronto General Hospital 


G. HARVEY AGNEW, M. D. 


Secretary, Hospital Department, Canadian 
Medical Association 


Mr. Decker, Dr. Agnew and Mr. Rowland are among the active members of 
the Toronto committee on local arrangemetns for the A. H. A. convention. 


younger days, were helped by the 
fine men and women of the hospital 
field. 

“Contacts,” says one of our best 
thinkers, “are the most valuable part 
of the convention.” The friendly 
interview (and you need not wait 
for an introduction) in the lobby, 
the chance acquaintance sitting next 
to you at luncheon, the cheerful 
gaiety of the convention, when great 
and small mingle in recreation, all 
are the threads of color in the sober 
gray of a convention program. 

All of these experiences you feel 
should in some part be shared with 
those who are unfortunate to remain 
away. True, the hospital journals 
and the transactions will publish all 
of the papers given. Nothing, how- 
ever, can quite substitute for the 
color and vigor of attendance at a 
well planned national convention. 
Perhaps it is the spiritual significance 
of the nation’s most thoughtful men 
and women leaders sharing the rich- 
ness of their success, admitting their 
failures, for the benefit of all hos- 
pital workers everywhere. You will 
return to your own hospital, sus- 
tained by a knowledge that others, 
too, are working out with you the 
problems of administration. 

sailed nds 
BOOK ON CHILDBIRTH 

The Midwest Company, Minneapolis, 
announces “What the Public Should 
Know About Childbirth,” by Walker B. 
Gossett, Louisville, Ky., obstetrician, price 
$2. A chapter on the position of the 
Catholic Church on moral problems in- 
volving childbirth is a feature of this vol- 
ume of 290 pages. 
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HENRY A. ROWLAND 


Superintendent, Riverdale Isolation Hos 
pital, Toronto, Chairman of Local 
Arrangements Committee 


Social Features Stressed by 
Local Committee 


By ROBERT H. CAMERON 


Chairman, Local Committee on Publicity for A. H. A. Convention 


HE local committee in charge of 
Tae: for the convention 
of the American Hospital Association 
in Toronto reports very satisfactory 
progress and is very confident that 
visitors will be greatly pleased with 


the programes as arranged, both in- 


structive and entertaining. 


Toronto is a unique city in which 
to hold a convention of this charac- 
ter. The convention hall is situated 
in the Exhibition Grounds; it is a 
new building of vast proportions, 
costing over one million dollars. There 
is ample space for all of the exhibits 
(which space, by the way, is entirely 
sold out). 

Lecture halls, lounge rooms and 
dining rooms are contained therein. 
In fact, everything is provided for 
the comfort and convenience of our 
guests. 

A large ladies’ committee is organ- 
ized who have arranged special en- 
tertainment for the ladies, including 
golf, teas, shopping tours, boat trips, 
motor trips to neighboring places of 
interest. 

On Tuesday evening a compliment- 
ary dance is being held in the Royal 
York Hotel. On Wednesday night 


the banguet is being held in the Royal 
York Hotel, which is to be graced by 
the presence of the Mendelssohn 
Choir, who are singing at a function 
of this kind for the first time in their 
history of over forty years. This choir 
will render special music during the 
evening. The speaker is the Right 
Honorable R. B. Bennett, Prime Min- 
ister of Canada, whose speech will, 
of course, be broadcast. 

The banquet is being followed by 
a dance. 

On Thursday evening, Lady Eaton 
is entertaining from 8 to 10:30 
o'clock, followed by supper at 1! 
o'clock. This will be especially en 
joyed by the ladies. 

Mr. Decker, chairman of the en 
tertainment committee, reports that @ 
cup is being presented to the Ameri- 
can Hospital Association for annua! 
competition in a golf tournament- 
the first competition to take place at 
this convention. 

The program 1s not yet complete, 
but no efforts are being spared to 
make this convention one to be re’ 
membered by our American friends. 

We take this opportunity to urge 
you to attend and will welcome you 
most heartily. 
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SECLUDED 
RESTFUL 





Abington Memorial Hospital, 
Abington, Penna. 


W ITHIN this beautiful hospital is a quiet, restful atmosphere thor- 
oughly in keeping with its spacious, secluded grounds and modern archi- 
tectural design. 


The most modern appointments insure the patients’ comfort and aid 
the staff to maintain its enviable record for efficiency. 


For instance, in wards, semi-private rooms and in special treatment 
rooms patients are assured the utmost privacy by means of Day’s Cubicle 
Curtain Equipment—the same equipment which is used in hundreds of 
the leading hospitals throughout the country. 


Day’s Cubicle Curtain Equipment fills the modern hospital’s need for 
flexible, instant and silent screening. Felt wheel roller bearing hooks 
* carry the curtain easily and noiselessly past all points of support. One 


; ; curtain permits total enclosure. 
Abington Memorial 


Hospital is equipped Day’s Curtains are sunfast and tubfast, and are made specifically to 
throughout with withstand severe hospital laundering and sterilization. They are avail- 
able in a variety of cheerful, attractive colors to harmonize with the gen- 


D AY’S eral decorative scheme. 


The cost of a complete installation of Day's Cubicle Cur 
CUBICLE tain Equipment is less than 5% of 1% of the building’s 
costs. We'll be glad to send you more detailed informa- 


CURTAIN tion and a list of instaliations in any part of the country 


so that you may see them actually installed. Write us 


EKoUIPMENT rade: 





H. L. JUDD COMPANY, Ine. 


FOUNDED IN 1817 


87 Chambers Street HOSPITAL DIVISION New York City 
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These Companies Will Participate in A. H. A. Exhibit 


John B. Adt Co., Baltimore, Md. 

Allegheny Steel Co., Brackenridge, Pa. 

Altro Work Shops, Inc., New York. 

Amcoin Corp., Buffalo, N. Y. 

American Hospital Supply Corp., Chicago. 

American Journal of Nursing, New York. 

American Laundry Machinery Co., Cincin- 
nati, O. 

American Sterilizer Co., Erie, Pa. 

American Surgical Lamp Co., Ltd., Los 
Angeles, Calif. 

Applegate Chemical Co., Chicago. 

Bard-Parker Co., Inc., New York. 

Becton, Dickinson & Co., Rutherford, N. J. 

Beetleware Corp., New York. 

BiSoDol Co., Inc., New Haven, Conn. 

Blakeslee & Co., G. S., Chicago. 

Britesun, Inc., Chicago. 

Canada Infra-Ray Corp., Ltd., Toronto. 

Canadian Hospital Journal, Toronto. 

Cash, Inc., J. & J., South Norwalk, Conn. 

Castle Co., Wilmot, Rochester, N. Y. 

Celotex Co., Chicago. 

Centralized Control Corp., Chicago. 

Cheney Chemicals, Ltd., Toronto. 

Clark Linen Co., Chicago. 

Colgate Palmolive Peet Co., Chicago. 

Collins, Inc., Warren E., Boston, Mass. 

Colson Co., Elyria, O. 

Colt’s Patent Fire Arms Mfg. Co., Hart- 
ford, Conn. 

Connecticut Telephone & Electric Co., 
Meriden, Conn. 

Continental Chemical Corp., Watseka, IIl. 

Corbett-Cowley Co., Ltd., Toronto. 

Corporate Steel Products, Ltd., Montreal. 

Crane Co., Chicago. 

Crescent Dishwasher Division, Hobart 
Mfg. Co., Troy, O. 

Darnell Corp., Ltd., Long Beach, Calif. 

S. E. Davidson, Brooklyn. 

Davies @ Sullivan Co., New York. 

Davis Co., F. A., Philadelphia. 

Davis Co., R. B., Hoboken, N. J. 

Davis & Geck, Inc., Brooklyn. 

Deknatel & Son, J. A., Queens Village, 
Ie Bs eg 


Denoyer-Geppert Co., Chicago. 

De Puy Mfg. Co., Warsaw, Ind. 

Detroit Steel Products Co., Detroit. 

Dictograph Products Co., Inc., New York. 

Dix & Sons Corp., Henry A., New York. 

Doehler Furniture Co., Inc., New York. 

Dougherty & Co., H. D., Philadelphia. 

Duriron Co., Inc., Dayton, O 

Dwight Mfg. Co., New York. 

Eastman Kodak Co., Rochester, N. Y. 

Eaton Co., Ltd., T., Toronto. 

Edison General Electric Appliance Co., 
Chicago. 

Englander Spring Bed Co., New York. 

Erie Restaurant Equipment Co., Erie, Pa. 

er Instrument Corp., Watertown, 


Faultless Caster Co., Evansville, Ind. 
Fengel Corp., New York. 
Finnell System, Inc., Elkhart, Ind. 
Ford Sales Co., J. B., Wyandotte, Mich. 
Foregger Co., Inc., New York. 
General Electric X-ray Corp., Chicago. 
General Foods Corp., New York. 
C. W. Gibbons, Toronto. 
Glasco Products Co., Chicago. 
Greenpoint Metallic Bed Co., Brooklyn. 
Griswoldville Mfg. Co., New York. 
Hall & Sons, Frank A., New York. 
Hankins Rubber Co., Massillon, O. 
Hard Mfg. Co., Buffalo, N. Y. 
Hartz Co., Ltd., J. F., Toronto. 
Health Products Corp., Newark, N. J. 
Heidbrink Co., Minneapolis, Minn. 
Herbst Corp., L. B., Chicago. 
Hill-Rom Co., Batesville, Ind. 
Hoffmann-La Roche Chemical Works, 
Inc., Nutley, N. J. 
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Hobart Mfg. Co., Troy, O. 

Holtzer-Cabot Electric Co., Boston. 

Horlick’s Malted Milk Corp., Racine, Wis. 

Harry Horne Co., Toronto. 

Hospital Import Corp., New York. 

HospPItaAL MANAGEMENT, Chicago. 

Hospital Standard Publishing Co., Balti- 
more. 

Hospital Topics and Buyer, Chicago. 

Huntington Laboratories, Inc., Hunting- 
ton, Ind. 

Hygiene Products, Ltd., Toronto. 

International Nickel Co., Inc., New York. 

Interstate Physicians and Hospital Bu- 
reau, Cleveland. 

Jamison Semple Co., New York. 

Jarvis & Jarvis, Inc., Palmer, Mass. 

Johns-Manville Corp., New York. 

Johnson @& Johnson, Inc., New Bruns- 
wick, N. J. 

Judd Co., Inc., H. L., New York. 

Junket Folks, Little Falls, N. Y. 

K. & W. Rubber Co., Delaware, O. 

Karr Co., Charles, Holland, Mich. 








A. J. SWANSON 


Superintendent, Toronto Western Hospital 
Mr. Swanson is Canadian Chairman for 


Exhibits. 


Kauffmann & Co., Henry L., Boston. 
Kelley-Koett Mfg. Co., Inc., Covington, 


Ky. 
aan Co., Battle Creek, Mich. 
Kent Co., Inc., Rome, N. Y. 
Kny-Scheerer Corp., New York. 
Ko-Ray Mfg. Co., Chicago. 
Leonard-Rooke Co., Providence, R. I. 
Lewis Mfg. Co., Walpole, Mass. 
Libbey-Owens-Ford Glass Co., Toledo, O. 
Linde Air Products Co., New York. 
Lippincott Co., J. B., Philadelphia. 
Lyons Sanitary Urn Co., New York. 
McKesson Appliance Co., Toledo, O. 
Macmillan Co., New York. 
Marvin Co., E. W., Troy, N. Y. 
Massillon Rubber Co., Massillon, O. 
Medical Bureau, Chicago. 
Medical Specialties Mfg. Co., New York. 
Meinecke & Co., New York. 
Metal Craft, Ltd., Grimsby, Ont. 
Midland Chemical Laboratories, Dubuque. 
Modern Hospital Publishing Co., Chicago. 
Murray Co., Alexander, Montreal. 
National Lead Co., New York. 


National Terrazzo and Mosaic Associa- 
tion, Milwaukee. 

Neitzel Mfg. Co., Waterford, N. Y. 

Nestel’s Equipment Co., New York. 

New York Medical Exchange, New York. 

Norvic Co., Boston. 

Nurse Place Service, Chicago. 

Onondaga Pottery Co., Syracuse, N. Y. 

Orrsell Co., Inc., New York. 

Oxygen Therapy Service, Inc., New 
York. 

Permutit Co., New York. 

Petrolagar Laboratories, Inc., Chicago. 

Pfaudler Co., The, Rochester, N. Y. 

Physicians’ Record Co., Chicago. 

Procter & Gamble Co., Cincinnati. 

Prosperity Co., Inc., Syracuse, N. Y. 

Puritan Compressed Gas Corp., Kansas 
City, Mo. 

Republic Steel Corp., Massillon, O. 

Restonair. Inc., New York. 

Rhoads & Co., Philadelphia. 

—t Browne & Donald, Inc., Maspeth, 
N 


Ritter Dental Mfg. Co., Rochester, N. Y. 
Rolscreen Co., Pella, Ia. 
Ross, Inc., Will, Milwaukee. 
Sanymetal Products Co., Cleveland. 
Saunders Co., W. B., Philadelphia. 
Savory, Inc., Buffalo, N. Y. 
Scanlan-Morris Co., Madison, Wis. 
Schoedinger, F. O., Columbus, O. 
Scialytic Corp. of America, Philadelphia. 
Seidel & Sons, Ad., Chicago. 
Sexton & Co., John, Chicago. 
Sherwin-Williams Co., Cleveland. 
Siebrandt Mfg. Co., J. R., Kansas City. 
Silverwood’s Dairies, Ltd., Toronto. 
Simmons Co., Chicago. 
Simpson Co., Ltd., Robert, Toronto. 
Smith, Drum & Co., Philadelphia. 
a Co., C. M., Long Island City, 
N 


° ° € 
A. G. Spalding & Bros., Brantford, Ont. 
Squibb & Sons, E. R., New York. 
Standard Electric Time Co., Springfield, 
Mass. 
— Gas Equipment Corp., New 
ork. 
Standard Sanitary Mfg. Co., Pittsburgh. 
Standard Tube Co., Woodstock, Ont. 
Stedman Rubber Flooring Co., South 
Braintree, Mass. 
Stevens Companies, The, Toronto. 
Stickley Bros. Co., Grand Rapids, Mich. 
Stille-Scanlan Co., New York. 
Syracuse K-U Corp., Syracuse, N. Y. 


Taylor Instrument Companies, Rochester, 


Textile Products Co., Ltd., Toronto. 

Thorner Bros., New York. 

Tidy Products, Inc., New York. 

Tile and Mantel Contractors’ Association 
of America, Washington, D. C. 

Trained Nurse and Hospital Review, New 
York. 

Troy Laundry Machinery Co., Inc., East 
Moline, III. 

United States Hoffman Machinery Corp., 
New York. 

Vestal Chemical Laboratories, Inc., 5t. 
Louis, Mo. 

Vi-Tone Co., Hamilton, Ont. 

Waters Genter Co., Minneapolis, Minn. 

Western Canada Flour Mills Co., Ltd., 
Toronto. 

Westinghouse X-ray Co., Long Island 
ity, ON. x. 

Williams & Co., C. D., Philadelphia. 

Williams Pivot Sash Co., Cleveland. 

Wilson Rubber Co., Canton, O. 

Wood & Co., Ltd., G. H., Toronto. 

Wrought Iron Range Co., Ltd., Toronto. 

Zeiss, Inc., Carl, New York. 

Zimmer Mfg. Co., Warsaw, Ind. 
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Heat and Humidity Control 


The All-Metal System. The All-Perfect Gradua- 
ted Control Of Valves And Dampers. The 
Dual Thermostat (Two Temperature) or (Night 
And Day) Control, Fuel Saving 25 to 40 per cent. 











Columbia Presbyterian Medi- 
cal Center of New York City. 


James Gamble Rogers, Archi- 
tect... . associated with Henry 
C. Pelton on the Babies Hos- 
pital Building. Werner Ny- 
gren, Consulting Engineer, 
Monc Eidlitz & Son, Inc., 
Builder, Heating Contractors: 
Nurses Home. .Baker, Smith & 
Co., Inc. Neurological Insti- 
tute..1. F. Hall, Inc. Remainder 
of Buildings..Gillis & Geo- 























ghegan, Inc. 








COLUMBIA PRESBYTERIAN MEDICAL CENTER 


of New York City 


PRESBYTERIAN HOSPITAL: the temperature for all of the 
public rooms, the operating rooms, the special operating 
rooms and recreation rooms is automatically maintained by 
Johnson Wall Thermostats controlling the valves on the 
radiators. Also, Johnson Thermostats controls the ventilating 
system. 


SLOAN MATERNITY HOSPITAL: the temperature for the 
operating rooms, all clinic and delivery rooms and the build- 
ing’s amphitheatre is maintained with the automatic regulation 
of radiator valves by Johnson Wall Thermostats. 


COLLEGE OF PHYSICIANS AND SURGEONS: © all 
amphitheatres, public rooms, lecture rooms, museums and 
laboratories are temperature controlled by Johnson. 


BABIES HOSPITAL: 20 Johnson Room Thermostats, 7 
Johnson Duct Thermostats and 51 Johnson Sylphon valves 
control the heat and the ventilating system in this building. ... 
including the operating rooms, reception rooms and a group 
of public rooms. 


JOHNSON 


Each Johnson Installation Made By Johnson Mech- 
anics Only. Every Johnson Installation Inspected 
Annually Without Charge. 30 Johnson Branches 
Insure Emergency Attention Within 24 Hours 
Anywhere. 
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Includes Johnson Control 


In All Seven Buildings 


NEUROLOGICAL INSTITUTE: Johnson Duct Thermostats, Johnson Room 
Thermostats and Johnson Sylphon Valves regulate the temperature of the 
operating rooms and the ventilating apparatus of this building. 


VANDERBILT CLINIC: all operating rooms are under Johnson Temperature 
Control, with Johnson Regulation of the ventilating apparatus. 


MAXWELL HOME FOR NURSES has the ventilating system Johnson 
controlled. 


All of the buildings are heated by hot water, and the Johnson installation 
includes control of the hot water converters. 


174 Johnson Room Thermostats, 59 Duct Thermostats and 441 Johnson 
Sylphon Valves are installed in the entire building group... . automatically 
maintaining temperature conditions\and correctly regulating the ventilating 
system of each of the seven buildings, for absolute accuracy and fuel saving 
economy each season of the year. 


JOHNSON SERVICE COMPANY : 
507 E. MICHIGAN ST. Established 1885 MILWAUKEE, WIS. 


Greensboro, N.C. \Philadelphia Seattle 
Indianapolis Pittsburgh Calgary, Alea. 
Kansas City Portland Montreal, Que. 
Los Angeles St) Louis Winnipeg, Man. 
Minneapolis Salt Lake City Teronto, Ont. 
New York San Francisco Vancouver, B.C. 


\ 


Albany Cincinnati 
Atlanta Cleveland 
Baltimore Dallas 
Boston Denver 
Buffalo Des Moines 
Chicago Detroit 


SERV 








Speakers, Subjects at A. H. A. 1931 Convention 


DIETETIC SECTION 


Monpay AFTERNOON 


Chairman, Fairfax T. Proudfit, Uni- 


versity of Tennessee and Memphis Gen- 
eral Hospital School of Nursing; secre- 
tary, G. Gwendolyn Taylor, Touro In- 
firmary, New Orleans. 

“Food Economics’—Mary M. Harting- 
ton, Harper Hospital, Detroit. 

“The Importance of Food Clinics in 
Out-Patient Departments of Hospitals’— 
Frances Stern, Boston Dispensary, Boston. 

“Feeding in Dentition’—Wallace Sec- 
comb, D. D. S., dean, University of To- 
ronto College of Dentistry, Toronto. 

“How Shall the Dietitian Fulfill Her 
Part in the Functioning of the Hospital?” 
—Malcolm T. MacEachern, M. D., Amer- 
ican College of Surgeons, Chicago. 

Una Crawford, Santa Rosa Hospital, 
San Antonio, Texas. 

PUBLIC SESSION 
Monpay, 8 P. M. 
Royal York Hotel. 

Address of welcome—Henry Rowland. 

Music. 

Address—Lewis A. Sexton, M. D., 
president, American Hospital Association. 

Music. 

Presentation of honors. 

SOCIAL SERVICE SECTION 

TuEsDAY Morninc 

Chairman, Frances Wright, Hartford 
Dispensary, Hartford, Conn.; secretary, 
Helen Beckley, American Association of 
Hospital Social Workers, Chicago. 

“Some Problems Presented by Non-Resi- 
dent Patients to Social Service Depart- 
ments’’—-Priscilla Keely, director of social 
service, Mayo Clinic, Rochester, Minn. 
Discussion, A. K. Haywood, M. D., gen- 
eral superintendent, Vancouver General 
Hospital. 

“Some Plans for Meeting Prosthetic 
Needs of Patients Through Social Service 
Departments”—Ruth Lewis, assistant di- 
rector of social service, University Hos- 
pitals, St. Louis, Mo. Discussion, Frances 
Money, director of social service, Uni- 
versity Hospitals, Minneapolis. 

TEACHING HOSPITAL 
SECTION 
TUESDAY AFTERNOON 

Chairman, R. C. Buerki, M. D., Uni- 
versity of Wisconsin Hospital, Madison; 
secretary, John Mannix, University Hos- 
pitals, Cleveland. 

“The Value of Rotating and Straight 
Internships from the Standpoint of the 
Intern”—Vernon D. E. Smith, M. D., 
Minneapolis. 

“What Place Has Research in the Hos- 
pital?”—W. J. M. Scott, M. D., Strong 
Memorial Hospital, Rochester, N. Y. 

“An Organized County Group—The 
Advantages and Teaching Possibilities’ — 
William Coffey, director, Milwaukee 
County Institutions, Milwaukee. 

“The Relation of the Cook County 
Hospital Plan of Administration to Teach- 
ing’—William F. Peterson, M. D., pro- 
fessor of pathology, University of Illinois, 
Chicago. 

“What the Teaching Hospitals Can Do 
to Further the Cancer Program of the 
County”—Joseph Colt Bloodgood, M. D., 
clinical professor of surgery, Johns Hop- 
kins University, Baltimore. 

General discussion. 

Election of section officers. 

At the close of the session program a 
general session, Dr. Sexton presiding, will 
be held for the transaction of the busi- 
ness of the association. 
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CONSTRUCTION SECTION 
TUESDAY AFTERNOON 

Chairman, William H. Walsh, M. D., 
Chicago; secretary, Henry Hedden, M. D., 
Methodist Hospital, Memphis, Tenn. 

Report of Committee on Hospital Plan- 
ning and Equipment—C. Munger, 
M. D. Special subjects: The Maternity 
Department; the Communicable Disease 
Department. 

Conditioning of Air in Hospitals: (a) 
Adaptability, Efficiency, Construction Costs 
and Maintenance—M. H. Olstad, engi- 
neer, Niagara Blower Company, New 
York. (b) Extent of Requirement from 
the Standpoint of Hospital Administra- 
tion—James Govan, architect, Toronto. 

General discussion. 

Centralized Refrigeration Versus Sep- 
arate Units: 

(a) Fundamentals of a Central Plant— 
H. Harrison, sales manager, Brunswick- 
Kroeschell Company, New Brunswick, 


asp 

(b) Multiple Unit Refrigeration—L. E. 
Smith, engineer, Frigidaire Corporation, 
Dayton. 

(c) Separate Unit Refrigeration—W. 
M. Timmerman, engineer, General Elec- 
tric Company, Cleveland. 

(d) The Viewpoint of the Hospital Ad- 
ministrator—E. Muriel Anscombe, super- 
intendent, Jewish Hospital, St. Louis. 

Opening discussion—Walter E. List, 
M. D., superintendent, Jewish Hospital, 
Cincinnati. 

General discussion. 

Capital Cost of Hospitals—Its Effect on 
Yearly Fixed Charges and Per Caput Diem 
Cost—F. T. H. Bacon, consulting engi- 
neer, New York. Opening discussion, 
W. P. Morrill, M. D., Chicago. 

General discussion. 

Election of section officers. 


TRUSTEES SECTION 


TUESDAY EVENING 

Assembly room, Royal York Hotel. 

Chairman, Dr. John Ferguson, M. D., 
president, Ontario Hospital Association, 
Toronto. 

Address by chairman. 

Musical number—Mendelssohn Choir. 

Address, ‘‘The Modern Hospital’— 
Winford H. Smith, M, D., John Hopkins 
Hospital, Baltimore. 

Musical number—-Mendelssohn Choir. 

Election of section officers. 

Dinner dance arranged by local ar- 
rangements committee, C. J. Decker, chair- 
man. 


TUBERCULOSIS SECTION 
WEDNESDAY MorRNING 

Chairman, Joseph R. Morrow, M. D., 
Bergen Pines, Ridgewood, N. J. Secre- 
tary, G. L. Bellis, M. D., Muirdale Sana- 
torium, Wauwatosa, Wis. 

“The General Hospital in the Care of 
the Tuberculous’—Benjamin Goldberg, 
M. D., Chicago. Discussion—David A. 
Stewart, M. D., Manitoba Sanatorium, 
Ninette. 

“An Educational and Vocational Pro- 
gram for Patients in Sanatoria and Con- 
valescent Hospitals’—Howard Holbrook, 
M. D., Mountain Sanatorium, Hamilton, 
Ontario. Discussion—S. Douglass, 
M. .” Valley View Sanatorium, Paterson, 


“Sanatorium Economics and Diagnostic 
Services’—R. E. Wodehouse, M. D., sec- 
retary, Canadian Tuberculosis Association, 
Ottawa. 

“The Sanatorium’s Responsibility in 
Safeguarding Its Employes’ — Eugene 


Pierce, M. D., Molly Stark Sanatorium, 
Canton, O. 

“To What Extent Should Surgery Be 
Provided in Tuberculosis Sanatoria?”— 
E. S. Welles, M. D., Saranac Lake, N. Y. 
Discussion—John Yates, M. D., Milwau- 
kee. 

SMALL HOSPITAL SECTION 
WEDNESDAY AFTERNOON 
Chairman, John H. Olsen, Richmond 
Memorial Hospital, Prince Bay, Staten 
Island, N. Y.; secretary, W. Hamilton 
Crawford, South Mississippi Infirmary, 

Hattiesburg. 

“Big Problems of Small Hospitals”— 
M. T. MacEachern, M. D. 

“Publicity for Small Hospitals’ and 
Round Table—Robert Jolly. Discussion 
—Matthew O. Foley, HospiraL MANAGE- 
MENT. 

“The Problems of the Physician in the 
Small Hospital’—-Grant C. Madill, M. D., 
Board of Regents, University of State of 
New York, Ogdensburg. 

“The Small Hospital from the Trustee’s 
Viewpoint”’—Judge Henry W. Bridges. 
New York. 

“How the Small Hospital Can Improve 
the Health of the Pre-School Child’’— 
LeRoy A. Wilkes, M. D., director of divi- 
sion of medical service, American Child 
Health Association. 

“The Burden of Auto Accidents on the 
Small Hospitals’—(Speaker from Nation- 
al Safety Council). 

OUT-PATIENT SECTION 
WEDNESDAY AFTERNOON 

Chairman, Fred Carter, M. D., Ancker 
Hospital, St. Paul; secretary, John G. 
Copeland, M. D., Albany Hospital, Al- 
bany, N. Y ‘ 

Report of Out-Patient Committee— 
Frederick MacCurdy, M. D., Vanderbilt 
Clinic, New York. 

A Ten-Year Summary of Out-Patient 
Committee Reports—C. E. Remy, M. D 
Minneapolis General Hospital. Discussion, 
Peter D. Ward, M. D., Chas. T. Miller 
Hospital, St. Paul. 

Use of Out-Patient Facilities in Extend- 
ing Preventive and Public Health Work- 
Lucy Clare Finley, director and admitting 
officer, out-patient department, Indianapo- 
lis City Hospital. Discussion, Edward T. 
Thompson, M. D., Indianapolis Univer- 
sity Hospitals, Indianapolis. 

Out-Patient Service in Health Resort 
Communities—Frank J. Walter, St. Luke's 
Hospital, Denver. 


NATIONAL HEALTH 
INSURANCE 


WEDNESDAY AFTERNOON 

Leader, G. Harvey Agnew, M. D., sec: 
retary, department of hospital service. 
Canadian Medical Association, Toronto. 

“Present Forms of State Medicine ii 
Europe.” 

“Effects of Health Insurance on Hos 
pitals Abroad’—Michael M. Davis, Ph 
D., director of medical services, Julius 
Rosenwald Fund, Chicago. 

“The Vital Concern of Our Hospitals 
in Health Insurance Trends’—G. Harvey 
Agnew, M. D. 

“Developments Necessary in Present 
System to Prevent Nationalization of Hos 
pital and Medical Care’—Fred W. Rout- 
ley, M. D., honorary secretary, Ontario 
Hospital Association, Toronto. 

General discussion. 

At the close of the session program a 
general session, Dr. Sexton presiding, will 
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A page taken from our fall catalog. Com- 
pletely describes Marvin Brand Hospital 
apparel in use from operating room to 
kitchen. Shows several new garments — 
many improvements in the old. Send for it. 
Yours for the asking. 
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be held for the transaction of the business 
of the association. 

Report of nominating committee. 

Appointment of tellers. 

Resolutions presented for consideration 
of committee on resolutions. 

Unfinished business. 

New business. 
ADMINISTRATION SECTION 
THURSDAY AFTERNOON 

Chairman, George A. Maclver, M. D., 
City Hospital, Worcester; secretary, B. 
oer Mason, M. D., Waterbury Hos- 
pital. 

“What the Public Thinks of Present- 
Day Hospital Administration”—Joseph C. 
Doane, M. D., medical director, Jewish 
Hospital, Philadelphia. Discussion, Win- 
ford H. Smith, M. D 

“The Year's Operation of a Hospital 
for People of Moderate Means’—Frederic 
A. Washburn, M. D., director, Massa- 
chusetts General Hospital, Boston. Dis- 
cussion, Warren L. Babcock, M. D., med- 
ical director, Grace Hospital, Detroit. 

“The Effects of the Present Economic 
Conditions on Hospital Operation’ — 
R. Fraser Armstrong, superintendent, 
Kingston General Hospital, Kingston, Ont. 
Discussion, W. R. Chenoweth, superin- 
ome Royal Victoria Hospital, Mont- 
real. 

“Relation of the Hospital to Communi- 
ty Health’—W. S. Rankin, M. D., di- 
rector, hospital and orphans’ section, Duke 
Foundation, Charlotte, N. C. Discussion, 
A. J. Swanson, superintendent, Toronto 
Western Hospital. 

SESSION ON HOSPITAL 
PROBLEMS 
THURSDAY AFTERNOON 

To be conducted by G. W. Olson. 

“Vocational and Occupational Therapy 
in the Hospital’—Joseph C. Doane, M. D. 

“The Work of the Committee on the 
Grading of Nursing Schools’—William 
Darrach, M. D., chairman, Committee on 
the Grading of Nursing Schools, New 
York, N. Y. 

“Hospital Accounting’—Professor G. 
Rufus Rorem, Julius Rosenwald Fund. 

“The Widening Field of Oxygen Ther- 
apy —J. I. Banash, consulting engineer, 
Linde Air Products Corporation, Chicago, 
Ill. 

“Deferred Payment Plan for Hospital 
Patients’"—W. L. Babcock, M. D.  Dis- 
cussion, Asa S. Bacon, Presbyterian Hos- 
pital, Chicago; I. R. Peters, Henry Ford 
Hospital, Detroit, Mich. 

Report of Resolutions Committee. 

Report of tellers. 

Unfinished business. 

New business. 

NURSING SECTION 
THuRSDAY EvENING 

Chairman, Anna D. Wolf, R. N.; sec- 
retary, Carolyn E. Davis, superintendent, 
Good Samaritan Hospital, Portland. 

“An Experiment in Cooperative Plan- 
ning’—Ethel Johns, R. N., director of 
studies, committee on nursing organiza- 
tion, New York Hospital, Cornell Medical 
College Association, New York. 

Discussion from the points of view of: 

A Superintendent of a Hospital—E. 
Muriel Anscombe. 

A Director of a School of Nursing— 
Jean Gunn, N., superintendent of 
nurses, Toronto General Hospital. 

A Director of a Public Health Nursing 
Organization—Elizabeth Smellie, R. N., 
chief superintendent, The Victorian Order 
of Nurses of Canada, Ottawa. 

Open discussion. 


BUSINESS MEETING 


FRIDAY MoRNING 
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Round Tables Feature Three 
Morning Sessions 


HERE will be two round tables 

each morning of the three full 
days of the American Hospital As- 
sociation convention, Tuesday, 
Wednesday and Thursday. Dr. 
M. T. MacEachern, American Col- 
lege of Surgeons, and G. W. Olson, 
superintendent, California Hospital, 
Los Angeles, will be in charge of one 
round table, and Asa S. Bacon, su- 
perintendent, Presbyterian Hospital, 
Chicago, and Dr. R. C. Buerki, su- 
perintendent of University of Wis- 
consin hospitals, Madison, will con- 
duct the other. The topics to be dis- 
cussed at these sessions are listed as 
follows: 


MacEachern-Olson Round Tables 
TUESDAY MoRNING 


Classification of Food Service—Applica- 
tion to Different Types of Hospitals, with 
Limitations or Advantages—S. Margaret 
Gillam, director of dietetics, University 
Hospital; president, American Dietetic As- 
sociation, Ann Arbor. 

Basic Consideration in Organizing an 
Efficient Food Service in a Hospital—Mrs. 
M. Harmon Risti, chief dietitian, Butter- 
worth Hospital, Grand Rapids, Mich. 

Food Service in. the Toronto General 
Hospital (Demonstration) — Chester J. 
Decker, superintendent, Toronto General 
Hospital. 

Experiences with Central Food Service 
—lIts Problems and Comparative Costs at 
the Albany Hoespital—John G. Copeland, 

D;, a Albany Hospital, 
Albany, N 

(Illustrated by lantern slides.) 

Talkie-motion picture, “Some Features 
of Hospital Administration.” 


WEDNESDAY MorRNING 


Procedure in Admitting and Discharg- 
ing the Patient: 

Part I—Admitting Patient—Admitting 
Office, Personnel Involved, Initial Con- 
tact, Information Required, Making Finan- 
cial Arrangements, Taking Patient to 
Room or Ward, Reception of Patient on 
Arrival in Room or Ward. 

Part II—Discharging the Patient— 
Authority for Discharge, Personnel In- 
volved, Paying Account, Departure of 
Patient, Closing Financial and Clinical 
Records. 

Robert Jolly. 

Organization and Management of a 
Central Supply Room—Location, Person- 
nel and Control, Range of Supplies Han- 
dled, Preparation and Sterilization of Sup- 
plies, Methods Employed in Making Up 
Body Injection Fluids or Salines, Glucose, 
etc., Procedure in Receiving and Sending 
Out Supplies, Advantages of a Central 
Supply Room. 

Ellard Slack, superintendent, ‘Samuel 
Merritt Hospital, Oakland; May Hassett, 
R. N., assistant director of nurses, Samuel 
Merritt Hospital. 

Management of the Obstetrical Depart- 
ment—Departmental Regulations, Segre- 
gation from Other Patients, Set-up tor 
Delivery of Patient, Observation of Pa- 
tient in Labor, Anesthesia, Precautions 


Against Infection, Handling Skin Rashes 
Among Babies, Records, Charges. 

Miss C. Barrett, R. N., superintendent, 
Royal Victoria Montreal Maternity Hos- 
pital. 

Hospital Economies—Meeting the Pres- 
ent Economic Depression in Hospitals, In- 
creasing the Utilization of Facilities: Beds, 
Clinical Laboratory, X-ray, Physical Ther- 
apy, etc. Maintaining the Balance Be- 
tween Economy and Efficiency. 

W. W. Rawson, superintendent, Thom- 
as D. Dee Memorial Hospital, Ogden, 
Utah. 

General discussion and questions. 

THURSDAY MORNING 

Problems of the Small Hospital. (Spe- 
cial program.) 

An opportunity will be given all pres- 
ent to submit additional questions of prob- 
lems for discussion. 


Bacon-Buerki Round Tables 
TUESDAY MorNING 


“Making Your Own Community Sur- 
vey’—John A. McNamara, Modern Hos- 
pital, —— Discussion, C. W. Mun- 
ger, M. D., superintendent, Grasslands 
Hospital, Valhalla, N. Y. 

“Noise Control or the Elimination and 
Prevention of Noise in Hospitals’—G. T. 
Stanton, Electrical Research Products, 
New York. 

WEDNESDAY MORNING 

“Insuring a Competence for Faithful 
Hospital Workers”—G. Powell ei 
Equitabe Life Assurance Society of U. 
A., New York. iscussion, Ross sae 
M. D., director of Medical Services, De- 
partment of Pensions and National Health, 
Ottawa. 

“Retirement and Life Insurance’- 
Duff G. Maynard, superintendent, The 
Presbyterian Hospital, New York. 

General discussion. 

Motion Pictures: Scenes of the San 
Francisco, Atlantic City and New Orleans 
conventions—Asa S. Bacon. 


THURSDAY MoRNING 


“Hospital Auxiliaries’—-Mrs. Oliver W. 
Rhynas, president, Ontario United Hos- 
pital Aids Association, Burlington, Ont. 

“Volunteer Service in Hospitals”’—Mrs. 
Henry L. Foote, secretary, volunteer group, 
University Hospitals, Cleveland. 

Discussion, Matthew O. Foley, Hos- 
PITAL MANAGEMENT. 

“Group Hospitalization’—J. F. Kim- 
ball, Baylor Hospital, Dallas. 


General discussion. 


ia nae 
BRITISH YEAR BOOK 


The Hospitals Year Book is the title 
of an imposing collection of information 
concerning the work of hospitals of Great 
Britain and Ireland, compiled by the 
British Hospitals Association and_ the 
Joint Council of the Order of St. John 
and the British Red Cross Society. Be- 
sides giving a statistical account of the 
performance of 93 per cent of the volun- 
tary hospitals in the area indicated, its 
639 pages lists much practical material 
concerning flooring, departments of a hos- 
pital, construction, operation, etc., also a 
directory of hospitals and allied institu- 
tions. R. H. P. Orde, director, central 
bureau of hospital information, London, 
is editor in chief of the volume. 
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Choose the 
House Before 


the Arrticle 


You cant get good supplies from a 
poor source. You are not likely to get 
poor supplies from a good source. 
Select your source of supply — first. 


The reason is simple. /f you select the 
right house, you immediately relieve 
yourself of worry and uncertainty. You 
can depend on the performance of 
each item you buy. You can look in 
the catalog for the things you need, 
and be certain that they will come up 


to your expectations. 


S U Pare ates 


Customers who have selected our 
house as their source of supply need 
never give a second thought to quality. 
When they need hospital supplies 
they look in our catalog and order. 
They know they will get just what they 
order — promptly —and that it will 
give satisfactory service. 


We guarantee everything we sell — 
without reservation or red tape. 
American Supplies must please you or 


you cannot pay for them. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » 
108 Sixth Street » 


Chicago, Ill. 
» Pittsburgh, Pa. 
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Protestant Group’s Decennial 


Program Announced 


Church Group Ten Years Old, First Annual 
Session Having Been Held in 1921; Practical 
Program, Stressing Individual Help Is Ready 


ciation will celebrate its tenth 

full year of service in con- 
nection with its 1931 convention. 
The first annual convention of the 
Protestant group was held in 1921, 
so this year’s meeting is the decen- 
nial. 

Dr. B. A. Wilkes, a thinker and 
doer and an enthusiast for all things 
pertaining to hospital administration, 
will preside at the 1931 sessions at 
the King Edward Hotel, Toronto, 
and under his energetic and kindly 
supervision every session promises to 
be interesting and lively. With the 
aid of Dr. F. C. English, executive 
secretary, Dr. Wilkes has rounded 
up a corps of speakers and commit- 
tee workers who have been asked to 
talk rather than read their ideas and 
suggestions. 

As usual, sociability and individual 
help will be stressed, and it is pre- 
dicted that the eleventh annual meet- 
ing of the association will be one of 
the very best of a series which always 
has been considered practical and en- 
joyable. 

Highlights of the program are 
shown in the following list of speak- 
ers and subjects. In addition, there 
will be the usual good fellowship as 
expressed in song and story and in 
informality. With Robert Jolly, su- 
perintendent, Baptist Hospital, Hous- 
ton, specifically detailed to the cheer 
leadership and impromptu entertain- 
ment, something unusually fine may 
be expected along this line. 

The association cordially invites all 
interested in hospital work in any 
way to attend its sessions, all of 
which will be held at the hotel. The 
program opens Friday afternoon and 
continues that evening, Saturday 
morning, afternoon and evening (the 
banquet), Sunday afternoon and eve- 
ning, and concludes Monday morn- 
ing so that the visitors may attend 
the opening session of the American 
Hospital Association Monday after- 
noon. 

Speakers and topics on the pro- 
gram include: 

Fripay AFTERNOON 


Call to order, Dr. Wilkes. 
Address of welcome, Mayor of Toronto. 


ae Protestant Hospital Asso- 
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B. A. WILKES, M. D. 


President, Protestant Hospital Association 


Report of public relations committee, 
John A. McNamara, Modern Hospital, 
Chicago. 

The Record Librarian, Mrs. Jessie M. 
Harned, Rochester, N. Y., General Hos- 
pital, president, Association of Record 
Librarians of North America. 

Round table on publicity and records, 
conducted by E. S. Gilmore, Wesley 
Memorial Hospital, Chicago. Participants: 
Paul Fesler, University of Minnesota Hos- 
pitals, Minneapolis; G. M. Hanner, Beth 
El Hospital, Colorado Springs; Alice M. 
Gaggs, Norton Infirmary, Louisville; Alice 
Thatcher, Hamilton, O.; A. J. Shoneke, 
New Rochelle, N. Y., Hospital; Rev. 
J. H. Bauernfeind, Evangelical Hospital, 
Chicago; Dr. C. S. Woods, St. Luke’s 
Hospital, Cleveland; Dr. M. T. MacEach- 
ern, American College of Surgeons; C. H. 
Baum, Lake View Hospital, Danville, Ill. 

Fripay EveNING 

Presidential address, Dr. Wilkes. 

“Successful Experiments in Hospital 
Systems in Canada,” Dr. G. Harvey Ag- 
new, secretary, department of hospital 
service, Canadian Medical Association. 

Motion picture, “The Nurse and Her 
Service,” presented by A. M. Calvin, ex- 
ecutive secretary, Northwestern Baptist 
Hospital Association, St. Paul. 

SATURDAY MOorRNING 

National and state legislation, C. S. 
gee Presbyterian Hospital, Philadel- 
phia. 

Report of membership, J. E. Lander, 
Wesley Hospital, Wichita, Kan. 
Sener secretary's report, Dr. Eng- 
ish, 


Address, Rev. Charles C. Jarrell, gen- 
eral secretary, hospital board, Methodist 
Episcopal Church, South. 

A manual for hospital personnel, A. E. 
Paul, Englewood Hospital, Chicago. 

Round table, conducted by Robert E. 
Neff, University of Iowa Hospitals, Iowa 
City. 

“Observations based on eleven years 
traveling among hospitals,” Matthew O. 
Foley, HospITAL MANAGEMENT. 

Participants in round table: Robert B. 
Witham, Children’s Hospital, Denver; 
E. I. Erickson, Augustana Hospital, Chi- 
cago; R. A. Nettleton, Methodist Hos- 
pital, Des Moines; Rev. L. M. Riley, Wes: 
ley Hospital, Wichita; Frank Hoover, 
Memorial Hospital, Elyria, O.; Charles A. 
Wordell, St. Luke’s Hospital, Chicago; 
J. Dewey Lutes, Ravenswood Hospital, 
Chicago; Dr. Henry Hedden, Methodist 
Hospital, Memphis; J. G. Norby, Fair- 
view Hospital, Minneapolis; Blanche M. 
Fuller, Methodist Hospital, Omaha; Rev. 
Clayton F. Smith, Allen Memorial Hos- 
pitla, Waterloo, Ia. 

SATURDAY AFTERNOON 

Essentials of an efficient dietary depart- 
ment, Gertrude Thomas, University of 
Minnesota Hospitals. 

Roll call on regional consulting com- 
mittees, O. A. Fonkalsrud, Ph. D., Sioux 
Valley Hospital, Sioux Falls, S. D., presi- 
dent-elect. 

Relation of staff to management of a 
hospital, Dr. MacEachern. 

Round table conducted by Dr. Agnew. 
Participants: Dr. Woods, Asa S. Bacon, 
Presbyterian Hospital, Chicago; J. A. 
Diekmann, Bethesda Hospital, Cincinnati; 
Mr. Pitcher; I. W. J. McClain, St. Luke’s 
Hospital, Utica; George D, Sheats, Bap- 
tist Hospital, Memphis; May A. Middle- 
ton, Methodist Hospital, Philadelphia; 
Bertha Beecher, assistant superintendent, 
Christ Hospital, Cincinnati; C. J. Cum- 
mings, Tacoma General Hospital; Rev. 
E. F. Bachmann, Drexel Children’s Hos- 
pital, Philadelphia. 

University training of executives, Louis 
J. Bristow, Baptist Hospital, New Orleans. 
SATURDAY EvENING 

Annual banquet, Dr. B. A. Wilkes 
presiding. 

Presentation of guests. 

Address, Dr. Fred W. Routley, secre- 
tary, Canadian Medical Association. 

Greetings, Dr. Lewis A. Sexton, Hart- 
ford Hospital, president, American Hos- 
pital Association. 

One minute toasts, speaker from each 
table. 

SuNDAY AFTERNOON 

Open forum and conference, Rev. L. M. 
Riley presiding. 

Participants: Dr. Wilkes; Rev. H. L 
Fritschel; E. E. King, Baptist Hospital, 
St. Louis; Philip Vollmer, Jr., Fairview 
Park Hospital, Cleveland; Dr. John J. 
Mullowney, Nashville; Miss Thatcher: 


Sister Mathilda Gravdahl, Lutheran Hos: 
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When Progress Demands 
Holtzer-Cabot Serves 




















Superintendent of Group: 
Dr. George V. O’Hanlon 


Architect: John T. Rowland, IJr.—lJersey 

City Hospital. Christian H. Ziegler— e ° ° 

Margaret Hague Maternity Hospital. ‘ise New Jersey City Hospital is New Jersey’s largest 
‘ngineer: Frank Sutton, New York City. - ‘ : ; ; 
ee medical center, rivaling all others in the country. e This 
genera -ontractor: ames Mitcnell, nec. 


oe ee oe mammoth group of hospital buildings is equipped through- 


Contracting Co., Inc.—Margaret Hague 


Saw ee out with Holtzer-Cabot Nurses’ Call, Doctors’ Paging, 
Faee ees Fee SPP: Doctors’ In-and-Out Register and Night Light Systems. 





American Hospital @ As special apparatus and special systems were neces- 
Convention sary to meet the requirements of this enormous insti- 
at tution, it was only natural that Holtzer-Cabot was 


Toronto, Canada, ‘ ? 
Sept. 28th to called upon to produce the unusual equipment required. 
Oct. 2nd. 


roots stones ~~ THE HOLTZER-CABOT ELECTRIC COMPANY 


BOSTON CHICAGO 




















OFFICES IN ALL PRINCIPAL CITIES 


PIONEERS IN HOSPITAL SIGNALING SYSTEMS 
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First Ohio Regiment. 


section holds first meeting. 


Baden convention. 





15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” September 15, 1916 
Philadelphia hospital workers were preparing to welcome visitors to the 18th A. H. A. convention. 
Dr. A. C. Bachmeyer returned to Cincinnati General Hospital after services as first lieutenant in hospital corps, 


From “Hospital Management,” September 15, 1921 
Asa S. Bacon elected president-elect, A. H. A., at West Baden. 


A. H. A. committee on accounting presents report, with 161 forms, as basis for uniform accounting system. 
Missouri, Illinois and Pennsylvania workers at West Baden discuss plans for individual state organizations. 
Colorado and South Carolina hold its first state meeting. 
How Bridgeport, Conn., hospital eliminated ‘‘nurse shortage” by a movie, much discussed feature of West 


Protestant Hospital Association formally organized September 12. 


Total attendance reported, 800. Trustees’ 








pital, Brooklyn; Rev. Thomas A. Hyde, 


Christ Hospital, Jersey City; Rev. W. F. 


Cook, Deacon Hospitals, Boston; J. B. 
Franklin, Grady Hospital, Atlanta; Mar- 
tha Avard, Addison Gilbert Hospital, 
Gloucester, Mass.; Emilia Dahlgren, Lu- 
theran Hospital, Moline, Ill.; Miss I. Craig- 
Anderson, St. Luke’s Hospital, Daven- 
port; J. H. Olsen, Richmond Memorial 
Hospital, Prince Bay, N. Y. 


Monpay MorninG 

Specialization in Nursing, Elizabeth 
Pierce, Children’s Hospital, Cincinnati. 

Report of nursing committee, Carolyn 
E. Davis, Good Samaritan Hospital, Port- 
land, Ore.; discussion, Mary M. Roberts, 
American Journal of Nursing. 

Present Status of the General Hospital, 
Dr. Stewart Hamilton, Harper Hospital, 
Detroit. 

Round table, conducted by Mr. Jolly. 
Participants: W. Hamilton Crawford, 
South Mississippi Infirmary, Hattiesburg; 
L. C. Gammill, Baptist Hospital, Little 
Rock; Louise Brient, Di Nix Hospital, 
San Antonio. 

Business, induction of new officers. 

—— 


C. L. GAUL DEAD 


Christopher L. Gaul, who was associ- 
ated with his father, Hermann J. Gaul, in 
a Chicago architectural firm specializing in 
church, school and hospital planning, died 
in St. Elizabeth’s Hospital, Chicago, Sep- 
tember 1. Mr. Gaul planned this build- 
ing, which was opened a year on the day 
of his funeral. The building was described 
in January, 1931, HospirAL MANAGE- 
MENT. Mr. Gaul had specialized in hospi- 
tal planning for a number of years and 
‘had designed buildings in an extensive 
area, from Missisippi to Minnesota and 
from Pennsylvania to North Dakota. He 
was planning two hospitals at the time of 
his death. The first man to die in the new 
St. Elizabeth’s was a brother of Mr. Gaul, 
and another brother and a sister were 
surgical patients during the first year the 
building was occupied. Mr. Gaul recently 
completed an 8,000-mile automobile trip 
studying hospitals. 

———————<_—_- 


TO INCREASE AUTOPSIES 


Hospital administrators and others in- 
terested in helping an institution to main- 
tain or increase its percentage of autop- 
sies will find much of help in “Means of 
Securing Post-Mortem Examinations,” by 
Dr. Ralph G. Mills, Wiley-Smith Clinic, 
Fond du Lac, Wis., which is available in 


reprint form. 
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E. MURIEL McKEE 


Superintendent, General Hospital, Brant- 
ford; Vice-President, American 
Hospital Association 


A. H. A. Committees to 
Report Monday 


Standing and special committees of 
the American Hospital Association 
will make informal reports at the 
opening session of the convention in 
Toronto, September 28. Most of 
these reports have been completed 
and will be in reprint form, so that 
the chairman will require only a few 
minutes to mention the high spots of 
the committee activity. 

The following is a list of, reports 
thus to be summarized by the chair- 
men indicated, at the Monday after- 
noon session at which President Sex- 
ton will preside: 

Workmen’s compensation, F. Stanley 
ny" Orange Memorial Hospital, Orange, 


Constitution and rules, Richard P. Bor- 
den, Union Hospital, Fall River, Mass. 

Board of trustees’ report, E. $. Gilmore, 
Wesley Memorial Hospital, Chicago. 

Legislative, E. T. Olsen, M. D., Receiv- 
ing Hospital, Detroit, Mich. 

Membership, E. S. Gilmore. 

Narcotics, John D. McLean, M. D., 
Rush Hospital, Philadelphia, Pa. 

Public health relations, Malcolm T. 
MacEachern, M. D., American College of 
Surgeons, Chicago. 

Simplification and standardization of 
furnishings, supplies and equipment, John 
M. Smith, Hahnemann Hospital, Philadel- 
phia. 

Fire insurance rates, Lewis A. Sexton, 

¢ 


M. D. 
National Hospital Day, Matthew O. 
Foley, HospIraL MANAGEMENT. 
Autopsies, Maurice Dubin, Mt. Sinai 
Hospital, Chicago. 


Employes’ retirement, Robert Jolly, 
Baptist Hospital, Houston. 

Clinical records, C. G. Parnall, M. D., 
Rochester General Hospital, Rochester, 
N. 

Hospital organization and management, 
Sidney G. Davidson, Butterworth Hospi- 
tal, Grand Rapids, Mich. 

Library committee, Asa S. Bacon, Pres: 
byterian Hospital, Chicago. 

Treasurer’s report, Asa S$. Bacon. 

EE 


ARMY SCHOOL TO CLOSE 
The Army School of Nursing, con- 
ducted at Walter Reed General Hospital, 
Washington, D. C., is to be discontinued, 
according to newspaper reports, as part 
of the government economy program. 
Forty applicants for the fall classes were 
notified that they would not be admitted, 
although students still in school will finish 
their courses. It is stated that only 53 
of more than 800 graduates of the school 
have entered army service. 
—— 


NAZARETH HOSPITAL 

At Mineral Wells, Texas, in the Pinto 
Mountains is Nazareth Hospital, formerly 
the Mineral Wells Sanitarium, a 40-bed 
hospital. In January, 1931, the building 
was taken over by the Sisters of the Holy 
Family of Nazareth, whose headquarters 
are in Chicago. The institution, six floors, 
occupies almost a square block and pre’ 
sents rather a majestic appearance, sur’ 
tounded by an attractive garden of shrubs 
and flowers. 
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No. 63—Mt. Sinai Bed | 


Englander Double-Link Spring 
with 2” x 1" mesh Telescoping Irrigation Rod 
and 76 Oil-tempered Helicals transferable from head 
to foot of bed. 


Galvanized | 


Fracture Bar 


Rollers make adjustment noiseless 


Unequalled in ease 
and prevent scratching frame. 


of operation. See 


it at the Toronto 
Handles telescope 


Convention out of way, com- 
. : : y, com 
Bedding cannot become caught or soiled. pletely enclosing 


All oiled mechanism is completely enclosed. worm-shaft. 
Nurse cannot soil 


or scratch fingers. 


Write for catalog No. 35A showing complete line and list of hundreds of prominent 
installations all over the country. 


ENGLANDER SPRING BED CO. 


Showrooms: 100 West 32nd St., N. Y. 36 So. State St., Chicago 154 Causeway St., Boston 
Factories: Brooklyn, Boston, Chicago 


MEMBER OF THE MASTER BEDDING MAKERS OF AMERICA 


er i ts” 
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Convention Helps 


Brockton Hospital, Brockton, 
Mass., Dr. F. M. Hollister, superin- 
tendent, in its latest annual report 
testifies to the value of attendance 
at conventions. Dr. Hollister, among 
other improvements referred to in 
the report, points to the strides made 
by the record department and adds 
that the hospital sent a representa- 
tive to the record librarians’ conven- 
tion last year to get ideas and in- 
spiration for the rehabilitation of the 
department. Asa result of this con- 
vention representation, a record com- 
mittee was appointed and _ specific 
improvements and new ideas intro- 
duced, with the result that delays 
among doctors in completing records 
have been noticeably decreased. This 
is only one instance of how conven- 
tion attendance can help a depart- 
ment of a hospital. 


Re-study Forms 


It is a good idea to check up on 
text of leaflets, forms and other print- 
ed matter of a hospital, both busi- 
ness and professional. One hospital, 
for instance, annually publishes a 
statement of liability in its report 
which, among other things, says that 
the person signing this statement is 
responsible for the burial expenses 
of the patient in case of death. Not 
long ago a speaker, delving into hos 
pital history, told how centuries ago 
patients were required to bring burial 
expenses with them before being ad- 
mitted. Is this hospital which thus 
suggests the possibility of death at 
a time when a patient and family are 
in need of a cheery word, much in 
advance of that medieval practice? 


Regarding Critics 

“Hospitals always encounter con- 
siderable criticism because complaints 
as to the service, or charges therefor, 
instead of first being taken up with 
the hospital management, are lodged 
with acquaintances and the man on 
the street, and relayed by them to 
others, and still others, and so come 
out, at the end of the run, distorted 
and magnified beyond belief,” writes 
Leighton Calkins, president, Muhlen- 
berg Hospital, Plainfield, N. J., in 
the annual report. 

“In an effort to overcome these 
difficulties and to establish the best 
possible relations with a public 
which always comes strongly to our 
support when in need of funds tc 
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enlarge our facilities, we have just 
started what might be called a cam- 
paign of hospital information, under 
the direction of the publicity com- 
mittee. On the page opposite the 
editorial page of our local newspaper 
there appears every Monday night 
a short, concise statement on some 
subject relating to the hospital serv- 
ice. It is our earnest hope and aim 
by this series of short articles 
throughout the coming year, to tell 
the people of Plainfield what we are 
doing, how we are doing it, and why. 
We are constantly striving for good 
service and to improve it. That is 
the aim of all business activities, if 
for no other reason than because it 
pays. Success is not possible with- 
out the most friendly contact be- 
tween management and customer. 
We invite criticism of the service at 
all times but ask that it be brought 
to us and not taken to others. We 
realize that almost daily in so large 
an institution there must be some de- 
fect of service, and we want all the 
help that we can get in the work we 
are trying to do.” 


Summer Course 


St. Joseph’s Hospital, Chicago, was 
the scene of a summer course for 
hospital and nursing executives of 
the Daughters of Charity of St. Vin- 
cent de Paul, commonly known as 
the Sisters of Charity. The course 
was conducted under the joint 
auspices of St. Joseph’s Hospital and 
De Paul University, a leading Cath- 
olic educational institution, with a 
total enrollment of 7,000. About 20 
Sisters of Charity participated in the 
summer course, and a number who 
had done previous work received 
their B. S., B. A., or M. A. degrees. 
In connection with the hospital and 
nursing program, Nan H. Ewing, 
principal, school of nursing, Ravens- 
wood Hospital, Chicago, and E. S. 
Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, gave 
lectures. 


Golden Jubilee 


Sister Rosalie of St. Joseph’s Hos- 
pital, Chicago, recently observed her 
golden jubilee as a member of the 
order. She has been pharmacist at 
St. Joseph’s for more than 20 years, 
and also served in this capacity in 
other hospitals of the Daughters of 
Charity of St. Vincent. Personnel 
of the hospital arranged a special 


program in honor of the jubiliarian. 
Alumnae of the school of nursing, 
to whom Sister Rosalie had endeared 
herself, presented her with $300 in 
gold, contained in a mortar and 
pestle, and the student nurses gave 
her a miniature golden pharmacy 
erected in the center of a large 
golden heart, surrounded by 50 dolls 
dressed as student nurses, each doll 
holding a dollar bill wrapped in gold. 
In the doorway of the pharmacy was 
a doll dressed as a Sister of Charity, 
representing Sister Rosalie. In some 
35 years as a pharmacist, Sister 
Rosalie estimates that she has pre- 
pared about 525,000 prescriptions, 
St. Joseph’s pharmacy handling about 
49,000 last year alone. Sister 
Stephaine is superintendent of St. 
Joseph’s Hospital. 


Not Interested? 


If the annual reports of hospitals 
are indicative of the interest of the 
administration and trustees in the 
matter of losses from service to auto- 
mobile accident victims, there is a 
large number of institutions to which 
highway mishaps are no_ problem. 
These hospitals tell of needs for serv 
ice to free and part-free patients, and 
they undoubtedly suffer heavy losses 
from automobile accident service, 
but there is not a single word about 
the burdens of this type of service 
in the annual report, which the 
authorities nevertheless consider as 
an adequate and complete presenta’ 
tion of the work and needs of the 
institution. Here’s a hint to those 
getting ready to compile a report for 
1931. 


Clubs Will Help 


Union Hospital, Terre Haute, Ind., 
has a new children’s department, as 
a result of the interest developed in 
the hospital by the local Kiwanis 
Club. The Kiwanians furnished the 
seventh floor of the building as an 
orthopedic department and the floor 
was dedicated recently with appro- 
priate public ceremonies that further 
attracted attention to the hospital and 
its position in the community. In 
stances of this kind are becoming 
more common as progressive hospital 
administrators realize the value of de 
veloping the co-operation of clubs 
which are pledged to public better: 
ment and which in many instances 
gladly take up a suggestion as to an 
activity of a hospital which the club 
may support. 
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W hat’s This? 


“A Year's publicity program, 
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rOODS AND FOOD SERVICE 





How Sealy Hospital Food Service 


Was Expanded, Improved 


Growth of Patient Population, and New Construc- 
tion, Made Larger Kitchen Facilities Imperative; 
Organization and Routine of Department 


By EDWARD RANDALL, M. D., and LUCIUS R. WILSON, M. D. 


President of Board, and Superintendent of John Sealy Hospital, Galveston, Tex. 


HE hospital’s building program 

and the increasing number of 

patients requiring hospital care 
naturally called for a larger staff of 
employes, and this brought quite 
forcibly to the attention of the board 
of trustees of The Sealy and Smith 
Foundation the need of enlarged 
housing and boarding facilities. 

More kitchen and dining room fa- 
cilities were urgently needed. . The 
hospital’s only kitchen was 40 feet 
by 42 feet, including store rooms, 
office, and cooler, and in it all the 
food for the patients and 200 em- 
ployes was prepared. Obviously the 
preparation of menus for private 
patients, ward patients, nurses, em- 
ployes, and special diets in such limit- 
ed space was most difficult. The 
completion of a new power plant and 
laundry made available the space 
where the old plants were located. 
Unfortunately these buildings could 
not be utilized for kitchen and din- 
ing rooms so were torn down, care 
being used to save all possible build- 
ing material to use in the new struc- 
ture. The space thus made available 
was adjacent to the old kitchen and 
was sufficient to permit adequate ex- 
pansion. 

An analysis of dining room and 
kitchen problems showed that a din- 
ing room was needed for the student 
body and another dining room was 
needed for interns, graduate nurses, 
and office employes. The old dining 
room could easily be renovated to 
make a dining room for the em- 
ployes, graduate nurses, and interns, 
but this left no provision for the stu- 
dent nurses. So plans for a cafeteria 
were developed for them. All other 
employes eat in the help’s dining 
room which was not altered at this 
time. 

The study of our kitchen problems 
showed the need of a kitchen for 
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house diets and dining room menus, 
and a kitchen to prepare special diets 
and the menus for private patients. 
As the old kitchen was inadequately 
equipped and not arranged to be 
very serviceable, it was decided to 
abandon it, using this space for a 
new diet kitchen and store room. 
This plan was most satisfactory in- 
asmuch as the old kitchen could 
carry on the work while the new 
kitchen was being built, then all the 
work could be transferred and the 
space occupied by the old kitchen 
converted into the diet kitchen and 
store room. 

The new kitchen is 30 feet by 66 
feet, including the space used for the 
coolers and pastry kitchen. The floor 
is of red quarry tile and is sloped to 
three floor drains. This permits easy 
and thorough cleaning with a hose 
and scrub brush. The wall has a 66 


inch wainscot of buff colored tile 


with a black base and cap. Skylights 


in the ceiling provide light and ven 
tilation. The outside wall is brick 
with a stucco finish to match the 
hospital. 

The north end of the kitchen con- 
tains five coolers for meat, milk, eggs, 
vegetables, and garbage. The vege- 
table cooler opens directly into the 
kitchen as there was no need to 
maintain a particularly low tempera- 
ture in it. The other coolers open 
into a refrigerated corridor, and the 
temperature in them is kept near 
freezing. The garbage cooler has an 
outside opening so that the garbage 
man-can enter without coming into 
the kitchen. The door from the gar- 
bage cooler into the refrigerated cor 
ridor can not be opened from the in- 
side of the cooler. This prevents 
the possibility of entrance to the 














Main kitchen, John Sealy Hospital. 
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Arrangement of kitchen and auxiliary rooms. 


coolers from outside and _ possible 
thievery. In the event the door to 
this cooler closes with a worker in- 
side, he must pass through the out- 
side door and enter the kitchen from 
another source; but unless the gar- 
bage man is at work in this cooler, 
the outside door is kept locked so 
there is a possibility of one being 
trapped. To safeguard this contin- 
gency an electric buzzer has been in- 
stalled in the kitchen which can be 
sounded from the cooler. 

All the coolers have shelves de- 
signed for their special needs. The 
meat cooler contains a rack on which 
carcasses of meat can hang. The 
vegetable cooler has six bins in 
which vegetables are stored in addi- 
tion to shelving for storing crates of 
fruit and vegetables. The floors of 
the coolers are of tile, and the racks 
and shelves keep all stored articles 
off the floors so that cleaning is an 
easy task. 

The food preparation space is im- 
mediately in front of the coolers. The 
equipment for preparing vegetables 
consisting of a large double com- 
partment sink, vegetable _ peeler, 
vegetable dicer, and work table is ar- 
ranged on both sides of the door to 
the vegetable room, while the meat 
block, slicing machine, chopper, and 
small sink are arranged in front of 
the meat cooler. 

From the preparation space the 
food passes to the cook’s table, then 
to the cooking equipment which con- 
sists of five aluminum steamers, four 
ranges, and a broiler. The steamers 
have a six inch curb. The floor 
within this curb slopes sharply to a 
centrally located floor drain. The 
Tanges are separated by spreader 
plates, and one has a fry top. The 


steamers and ranges are under a large 
canopy which collects and carries 
away the heat and odors from the 
cooking. 

From the cooking equipment the 
food is placed in the bain marie or 
on the serving table. The food carts 
are loaded from the bain marie and 
serving table and go immediately to 
the serving kitchens of the various 
divisions. 

In arranging the kitchen care was 
used to provide a plan whereby the 
food would travel from the coolers 
to the preparation space, on to the 
cooking equipment, and from there 
o the food carts without deviating 
from a straight line of travel. This 
prevents a loss of energy and saves 
time. 

The pastry kitchen and dietitian’s 
office extend across the south end of 
the kitchen. A supporting wall sep- 
arates them from the main kitchen 
so arched openings were cut through 
it, making these spaces as nearly as 
possible a part of the kitchen. Equip- 
ment in the pastry kitchen consists 
of a large six compartment ice box, 
eighty quart mixing machine, bread 
rack, bake oven, work table, supply 
cabinet, and sink. All pastries for 
both patients and employes are made 
in this kitchen. 

The dietitian’s office is located so 
that the main kitchen and pastry 
kitchen can be viewed from the dieti- 
tian’s desk. All food entering the 
store room must pass the office door, 
so with a minimum of effort both the 
receiving and the preparation of the 
tood can be supervised. 

Across a corridor from the dieti- 
tian’s office is the store room which 
is large enough to permit quantity 
purchasing at favorable prices. Ade- 
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quate shelving is provided for small 
packages and broken cases of food. 
Bulk cereals and legumes are stored 
in zinc lined bins. A full time em- 
ploye is in charge of the store room. 

A corridor connecting the main 
hospital with the children’s hospital 
and the colored hospital extends 
through the new addition and sep- 
arates the kitchen and student nurses’ 
dining room. This dining room is 
37 feet by 45 feet and has seating 
capacity for 96 persons. The ceil- 
ing is of sound absorbing material. 
The floor is red concrete cut in small 
blocks. A wash room and cloak 
room are near the entrance. The 
cafeteria counter is on the side ad- 
jacent to the kitchen so that the food 
is transported across the intervening 
corridor and enters the dining room 
immediately back of the serving 
counter. This counter is 22 feet 
long and contains two meat and eight 
vegetable compartments, a cold pan 
for salads and desserts, an ice cream 
cabinet, electric toaster, and coffee 
urn. Warming compartments are 
provided for the dishes. The stu- 
dents form in line from the entrance 
of the dining room to the end of the 
counter on which the trays are lo- 
cated. A tray rail extends the en- 
tire length of the counter; and as 
they slide their tray along, they are 
served with soup, a plate containing 
meat and vegetables, salad, dessert 
and beverage. When the dessert is 
ice cream, they prefer to come back 
for it rather than have it served with 
the other food and melt while the 
dinner is being eaten. Ice water is 
obtained from a fountain near the 
end of the cafeteria counter. Each 
nurse is limited to one salad and one 
dessert, but she may have second 
servings of everything else. 

Two waitresses serve the soup, 
meat, and vegetables, and another 
looks after the salads, desserts, and 
beverages. 

The tables in this dining room 
have an easily cleaned and main- 
tained composition top and are set 
before each meal with silverware. 
Two bus boys help collect the soiled 
dishes and wash all dishes from both 
dining rooms. 

The dish washing room is adjacent 
to the cafeteria. Soiled dishes from 
the cafeteria reach it through a win- 
dow and from the graduate nurses’ 
dining room on the floor above by 
a dumb waiter. The dish washing 
machine is under a canopy to which 
an electric exhaust fan has been con- 
nected. 

The diet kitchen was arranged 
with sufficient equipment to prepare 
all special diets and to prepare the 
menus for patients occupying private 
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rooms. The floor and walls of this 
kitchen are of the same material 
used in the main kitchen. The 
equipment consists of a maple top 
table, 17 feet long, on which the spe: 
cial diets are prepared, a cook’s table, 
two ranges, a six compartment ice 
box, and two sinks. The ranges are 
under a canopy containing an ex- 
haust fan. A dietitian is in charge of 
this kitchen and student nurses re- 
ceive their training on the prepara- 
tion of special diets in this kitchen. 
The dining room for the graduate 
nurses, interns, and office employes 
is on the floor above the level of the 
kitchen and extends over a part of it. 
Food is transported from the main 


kitchen to the serving kitchen of the 
dining room by a dumb _ waiter. 
Eleven tables are arranged in the 
main dining hall, and each one is set 
for four persons. An electric outlet 
is provided for each table so that 
toast can be made on the table. Off 
the main dining hall is a smaller din- 
ing room for the interns and another 
for the superintendent of nursing. 
The food is served in courses by 
waitresses. 

In constructing this addition to the 
hospital, care was used to make it 
serviceable and economical over a pe- 
riod of years. The sinks, work tables, 
bain marie, cafeteria counter, and 
dish washing machine are made of 


monel metal. Brass pipe was used 
for the water lines and for the gas 
lines buried under the floor. All the 
equipment is of the heavy duty type. 
One refrigeration plant provides re- 
frigeration for the coolers, ice water 
fountain in the cafeteria, and the re- 
frigerators in the pastry kitchen, 
cafeteria, special diet kitchen, and 
the serving kitchen of the graduate 
nurses’ dining room. 

Before the kitchen and dining 
rooms were finished, the contract for 
a new nurses’ residence was let; and 
when it is completed, our problems 
as far as living accommodations for 
our nurses are concerned will be an- 
swered. 


Dollars and Sense in Hospital Kitchens 


N THESE days of economy it is 

necessary for hospitals to get a 

dollar’s value for every dollar 
spent. The kitchen is one of the 
first places to look for small leaks 
and waste. Therefore, we turn to 
magazines and hospital publications 
for methods of saving, but as econo- 
mists are just beginning to study the 
consumers’ problem we do not find 
many practical ideas on how to ac- 
complish the desired results. The 
purpose of this article is. to show 
how actual money may be saved by 
careful supervision and wise, expend- 
iture. 5 
Unless the equipment in the hos- 
pital kitchen is up to date and in 
good working order, money is being 
wasted, real money that counts up 
far more than is realized. An ex- 
ample is a dishwashing machine that 
does not work properly. When our 
dishwashing machine was out of or- 
der, needing new parts, it took two 
maids to do the work ordinarily ac- 
complished by one, as the machine 
did not thoroughly wash the dishes 
and they had to be rewashed. Un- 
less kitchen machinery is inspected 
and kept in excellent repair, time 
which amounts to money is being 
lost. A neglected potato paring ma- 
chine will cost more in labor in the 
long run than the price of a new 
one. Poor beaters, dull knives and 
shortage of utensils add to the cost 
of operating a hospital kitchen. Ade- 
quate refrigeration and proper facili- 
ties for keeping food hot are an ab- 
solute necessity. The best way to 
reduce food costs is to have the 
equipment gone over and put in 
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By ELVA E. CRONK, B. S. 


Dietitian, Jackson Memorial Hospital, Miami, Fla. 


good working condition. It is amaz- 
ing how often this is neglected in 
many hospital kitchens. 

The next matter is to consider 
your chef. A first class chef is a 
real economy, as a poorly paid one 
generally wastes more than enough 
to pay a good one. If a reliable chef 
is employed at a good salary he will 


accept the responsibility of the meal 
costs and will take pride in serving 
excellent meals at the lowest possible 
cost. A mediocre cook is a waste of 
time and money. The waitresses and 
kitchen help may be trained to be- 
come efficient, but not a chef. He 
must have had his training before he 
is employed. This is also true of 
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BREAKFAST 


Cereal 
Scrambled eggs 
Buttered toast 
Coffee 


Fresh fruit 

Cereal 

Scrambled eggs and 
bacon 

Buttered toast 

Coffee 


Cereal 
Scrambled eggs 
Buttered toast 
Coffee 


Fresh fruit 
Cereal 
Scrambled eggs 
Toast 


Coffee 





DINNER 


Ward Patients 
Vegetable soup 
Roast lamb, gravy 
Mashed potatoes 
Buttered peas 
Shredded lettuce salad 
Rice pudding 
Private Patients 
Vegetable soup with 
croutons 
Lamb chops, gravy 
Mashed potatoes 
Buttered peas 
Hearts of lettuce with 
Russian dressing 
Rice pudding with 
whipped cream 
Employes 
Vegetable soup 
Lamb stew 
Mashed potatoes 
Buttered peas 
Shredded lettuce 
Rice pudding 
Nurses 
Vegetable soup 
Roast lamb, gravy 
Mashed potatoes 
Buttered peas 


' Lettuce salad 
Rice pudding with sauce 


SUPPER 


Cold meat 

Baked macaroni and 
cheese 

Radishes 

Jello 

Cake 


Cold cuts 

Baked macaroni and 
cheese 

Orange and pineapple 
sala 

Fruit jello 

Cup cakes 


Cold meat 

Baked macaroni and 
cheese 

Radishes 

Jello 

Cake 


Cold meat 

Baked macaroni and 
cheese 

Fruit salad 

Jello 


Cake 





The above is a typical general menu of Jackson Memorial Hospital, and 
is the basis of special and therapeutic diets, as indicated by the material pre- 
sented elsewhere on this page. 
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New Curist Mospitar 


chooses 
Toastmaster 


See the Thermotainer 
Exhibit Booth No. 234 
Annual Convention of 
the American Hospital 

Association, Toronto 


INCINNATI’S new Christ 
Hospital incorporates many unusual features of design 
and operation that are the result of several years’ plan- 
ning and study. Every detail of construction and equip- 
ment has been most carefully considered. More than 
ordinary significance attaches therefore to the choice 
of equipment for this model institution. 

The toasters in Christ Hospital are Toastmasters. 
There are six 8-slice machines located in the various 
diet kitchens and the nurses’ cafeteria. 

In many other leading hospitals of the country Toast- 
master is standard equipment. The reasons for this 
preference are to be found in Toastmaster’s exclusive 
features and low operating cost. 

Toastmaster makes perfect toast automatically. All 
you do is put in bread and press a lever. When the 
toast is done, up it pops and the current shuts off 
automatically. Thus it’s never hard, never dry, never 
burned, and it requires no watching, waiting or turn- 
ing. Nurses or maids make Toastmaster Toast while 


TOASTMASTER 


AUTOMATIC ELECTRIC TOASTER 


(MADE UNDER STRITE PATENTS) 
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preparing other foods and getting patients’ trays ready. 

Toastmaster is low in initial cost. The 4-slice machine 
which produces 208 slices per hour, costs only $100. 
This low cost makes it possible to put a Toastmaster in 
every diet kitchen. Toastmaster is also low in operating 
cost, lower, in fact, than any other toaster. It consumes 
current only while actually toasting bread. Meter read- 
ings show savings of as much as 59%. In many cases 
Toastmaster actually pays for itself in savings each year. 

We will gladly send you a booklet completely describ- 
ing Toastmaster and its advantages. Please use the coupon. 


WATERS-GENTER COMPANY 
A Division of McGraw Electric Company 
Dept. Bg, 219 North Second Street, Minneapolis 


Eastern Sales Office: 196 Lexington Ave. at 82nd St., New York 
Chicago Sales Office: 222 West Adams St., Chicago, Illinois 
Pacific Coast Sales Office: 973 Market St., San Francisco, California 


WATERS-GENTER COMPANY, 
Dept. Bg, Minneapolis, Minn. 


Please send booklet on Toastmaster. Without obligation. 


Name— 





Street___ 











City- 








BREAKFAST 


Regular Diet 
Cereal 
Scrambled eggs 
Buttered toast 
Coffee 


Light Diet 


Same 


Regular Diet 
Fresh fruit 


Cereal 


Scrambled eggs and 
bacon 


Toast 
Coffee 


Light Diet 


Same (no bacon) 


Soft Diet 


Same 





DINNER 

Ward Patients 

Regular Diet 
Vegetable soup 
Roast lamb, gravy 
Mashed potatoes 
Buttered peas 
Shredded lettuce salad 
Rice pudding 


Light Diet 


Same (no meat) 


Soft Diet 
Strained vegetable soup 
Mashed potatoes, gravy 
Puree’d peas 
Rice pudding 


Private Patients 
Regular Diet 
Vegetable soup 
Lamb chops, gravy 
Mashed potatoes 
Buttered peas 
Hearts of lettuce salad 
with Russian dressing 
Rice pudding with 
whipped cream 


Light Diet 


Same (no meat) 


Soft Diet 
Strained vegetable soup 
Mashed potatoes, gravy 
Puree’d peas 
Rice pudding 


SUPPER 


Regular Diet 
Cold meat 
Baked macaroni and 
cheese 
Radishes 
Jello 
Cake 


Light Diet 
Cream soup and crackers 
Baked macaroni and 
cheese 
Jello 
Cake 


Soft Diet 
Cream soup and crackers 
Baked potato 
Toast 
Jello 


Regular Diet 
Cold meat 
Baked macaroni and 
cheese 
Orange and pineapple 
salad 
Fruit jello 
Cup cakes 


Light Diet 
Cream soup and crackers 
Baked macaroni and 
cheese 
Jello 
Cake 


Soft Diet 
Cream soup and crackers 


Baked potato 
Jello 








Here are patients’ diets, regular, light and soft, based on the general 
hospital menu of the same day as presented elsewhere on this page. This use 
of a general diet is recommended as an important help in food service economy. 


bakers. They must know how to 
figure portion costs down to the last 
cent or it is impossible to determine 
where the money goes. Whether or 
not a chef and baker have had hos- 
pital experience is immaterial, as the 
important thing is that they know 
how to prepare and serve excellent 
food at a nominal cost. 

Now that we have our equipment 
in order and our responsible chef 
and baker hired, we can proceed ac- 
tually to save money in the hospital 
kitchen. The best and most eco- 
nomical plan for the average size hos- 
pital is to cook all the meals in the 
main kitchen with the exception of 
the special diets which are prepared 
in the diet kitchen. To modify the 
general diet, making it the basis of 
the special and therapeutic diets, sim- 
plifies and controls waste in the hos- 
pital kitchen. It is more expensive 
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to make one kind of soup for the 
patients, another for the nurses, and 
still another for the employes. It is 
better to prepare one good soup for 
the entire hospital. For example, 
vegetable soup can be served to the 
entire hospital, strained for the liquid 
diets, served with garnish or croutons 
for the patients. If we have special 
orders for tomato soup or cream of 
celery soup, the diet kitchen may pre- 
pare them. 

When we have rice pudding for 
dessert, we serve rice pudding to 
everyone in the hospital with the ex- 
ception of diets and special orders. 
For the patients we garnish the pud- 
ding with whipped cream; for the 
staff we serve it with a sauce, while 
the employes have it plain. This 
saves time and confusion. 

When we have lettuce salad we 
serve the hearts with a good dress- 


ing to the patients and staff, while 
the leaves are cut up and served as 
shredded lettuce salad to the rest of 
the hospital. In this way the entire 
head is used and we have none left 
to throw away when the refrigerator 
is cleaned. 

However, one may go too far en- 
tirely in the saving idea as was illus- 
trated by an efficiency expert who 
once visited our hospital. He insist- 
ed that we save the wilted outer 
leaves of the lettuce head for cream 
of lettuce soup. He seemed rather 
vague about the food value of such 
a concoction and also undecided as 
to who would eat it. It is far better 
to use up the material on hand be- 
fore it is unfit for use. 

A mistake some hospitals make is 
to cook all foods salt free to provide 
for a small number of salt free diets. 
The food for these diets should be 
prepared in the diet kitchen rather 
than have all the hospital food poor- 
ly seasoned. 


We vary the meat on the menus, 
but as far as practical keep vege- 
tables, desserts and salads uniform 
throughout the hospital. It is cheap- 
er to make perfection salad for the 
entire hospital than to plan fruit 
salad for the staff, vegetable salad 
for the patients, and tomato salad for 
the nurses, each with a different 
dressing. It also wastes as it is harder 
to compute the number of servings 
with so many ‘kinds of salad. It also 
affords more variety as it avoids 
repetition and confusion. One salad 
girl can make 500 orders of one kind 
of salad much more economically 
than she can make 100 orders each 
of five kinds of salad, and the left- 
over salad can be used much more 
advantageously if there is only one 
kind. 

In many hospitals in attempting io 
get a great variety for patients the 
rest of the menus are neglected and 
in the end too much money is spent 
to justify results. Managers of eat- 
ing places know that too much va- 
riety and too many kinds of food eat 
up all the profits. Careful planning 
of menus eliminates this problem and 
overcomes the tendency to serve the 
old routine meals that the personnel 
called “pie days” and “hash day,” 
and so forth. 

Garbage can inspections may not 
seem interesting, but they are most 
important in determining waste of 
food. They are a true index to the 
economy practiced in the kitchen. If 
one looks in the garbage can and 
finds rolls, slices of bread and halves 
of oranges, the cause of the high 
bread and fruit bills can be easily 
checked. Every piece of bread and 
dry toast, except that which comes 
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Tempting, economical 
with 
Libby’s Bartlett Pears 


No. 1. For the Children’s Ward 
No. 2. For the General Trays 


No. 3. For Convalescents’ Trays 


Fussy about their food—all of them. It is a task 
to please patients. Because, very probably, 
they’re always comparing what you serve with 
what they get at home. 


Try them with these three alluring pear 
dishes, made with Libby’s Bartlett Pears, the 
kind they would choose! 


All three dishes are genuinely economical; 
they can be served at a moderate portion cost. 
Libby’s Bartlett Pears, as you know, come full 
pack, full count to the can—always! 


Here’s the irresistible appeal of home-made 
desserts and salads, bright and appetizing. The 
appeal of smooth, mellow, tender pears—glis- 
tening in a clear, rich syrup of natural juice— 
with one of the most delightful of all fruit flavors. 


And that’s because Libby’s Pears are tree- 
ripened in Libby’s Pacific Coast orchards, and 
packed at the peak of perfection in Libby’s own 
kitchens, nearby. 


Is it any wonder then that Libby’s Pears are 
such a favorite delicacy in homes everywhere, 
and in many of our leading hospitals? 


Order Libby’s Bartlett Pears from your usual 
source, today. And remember that Libby packs 
numerous other fine food products expressly 
for hospital use! 


Libby, MSNeill & Libby 
Dept. HM-23, Welfare Bldg., Chicago 


9 
Foods 
RH { 
The 


se Libby Foods of finest flavor are now packed 


in regular and special sizes for institutions: 


Red Raspberries Tomato Juice Evaporated Milk 
Tomato Purée Olives, Pickles Mince Meat 

Corn Mustard Boneless Chicken 
Hawaiian Pineapple Bouillon Cubes _Stringless Beans 
California Fruits Beef Extract Santa Clara Prunes 
Spinach, Kraut Peas in Syru 

Jams, Jellies Catchup Strawberries 

Pork and Beans Chili Sauce Loganberries 

Beets Salmon California Asparagus 
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MODERNIZING 
DUMBWAITER SERVICE 


Peelle Dumbwaiter Doors speed hospital service. Their 
instant, counterbalanced opening and closing action is 
easily controlled. Quiet in operation because of their anti- 
friction construction. Sanitary because their metal surface 
is easily cleaned, no unnecessary trimming, nooks or crev- 
ices to collect and hide dirt. No corners, nor sharp edges 
to catch on clothing. Opening and closing within the shaft- 
way, they save passage space. Their operation is fault- 
proof and their longer service is certified by years of 
proven performance. Peelle Doors are the modern result 
of over twenty-five years of specialized experience. More 
than 200 foremost hospitals and institutions are equipped 
with Peelle Doors. Write for catalog. 


THE PEELLE CO., Brooklyn, N. Y. 


Boston, Chicago, Cleveland, Philadelphia, Atlanta and 30 
other cities in Canada, Toronto and Hamilton, Ontario 
Made by the makers of Peelle Freight Elevator Doors 


PEELLE 


DUMBWAITER 


DOOR. 

















from patients’ trays, should be saved in large cans kept 
for that purpose and thoroughly dried in the oven, then 
ground and kept for breading purposes. Whole slices 
of bread should never be served, as there is too much 
waste. Cut the slice in half and notice the saving. Watch 
the size of the butter squares and note that smaller 
squares mean that less is used and wasted. 


As nothing can be saved from patients’ trays, utmost 
care must be taken to serve correct amounts to patients. 
This means individual attention to the patient’s tray by 
both the nurses and the dietary department. For in- 
stance, Mr. Jones never eats potatoes. This fact should 
be noted instead of serving Mr. Jones potatoes for the 
six weeks he remains in the hospital. Inspection of 
trays when they are returned to the kitchen is as impor- 
tant as the inspection before serving. 

While we cannot use leftovers from the patients’ trays 
we can from the personnel meals. The ideal way is to 
use the food the same day it is prepared. This is espe- 
cially true in a climate where refrigeration is important. 
The food cooked one day should be entirely used up 
that day if possible for the night supper or the em- 
ployes’ meal. Far better to figure closely than to have 
one complaint about spoiled food. 

One must decide whether to have plate service or 
platter service in the dining rooms. The food served on 
individual plates cannot be used again, while the food 
left on platters may be returned to the kitchen and re- 
served. But with platter service sometimes all the food 
is eaten before all the people are served. These seem- 
ingly small details make the difference of having plenty 
of food for a meal or running short before the meal is 
over. Asa rule it is most economical to serve meat on 
the plate but the vegetables and gravy served sepa- 
rately. Dish warmers and steam tables are essential to 
serve food at the proper temperature. 

To compute meal costs, the actual number of meals 
served must be taken into consideration. The raw food 
cost divided by the number of patients’ trays plus the 
actual meals served personnel equals the cost of the meals 
per person. Too often the number of meals prepared 
are used as the basis instead of the actual number served, 
and this gives an incorrect meal cost. 

Employes must be taught a respect for good food. 
They must learn to appreciate the cost of foods and to 
properly care for and save the food materials with which 
they come in contact. Absolute cleanliness in the kitchen 
and among the kitchen employes is important. A clean, 
well kept kitchen is an economical investment and a good 
advertisement. 

Student nurses should be taught in their dietetics 
course to value good food properly cooked and served. 
They also should know food costs and appreciate whole- 
some, well-balanced meals. They must learn to have a 
personal responsibility for trays, realizing that each pa- 
tient is entitled to an attractive, well assembled tray 
with hot, well seasoned food. 

The head of the hospital should have a high standard 
of food and see that only the best of food materials are 
purchased. 

eat cicestones 
SOME HOSPITAL FOOD COSTS 

Framingham-Union Hospital, Framingham, Mass., reports a 
food cost. per person of 48-48.5 cents in 1930. It had an 
average of 82-83 patients daily for the year. 

New Haven, Conn., Hospital, with 282 patients daily, aver- 
aged 44.5 cents daily for food per person in the main pavilion. 
and $1.25 in the private pavilion. 

William Wirt Winchester Hospital, New Haven, Conn., a 
branch of New Haven Hospital, reports a food cost per person 
of 74 cents daily in 1930, an increase of two cents over 1929. 
This hospital averaged 59 patients daily. 
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UTOSARN 


Coura 


DISHWASHING MACHINES 


IN THE 


WASHINGTON, D.C. 
EMERGENCY 


HOSPITAL 


bbs Emergency Hospital at 
Washington... known for 
the completeness and efficien- 
cy of its equipment... has 
installed in its kitchens two 
Colt Autosan Dishwashing 
Machines... Models “S-1” and 
“RA-1.” The necessity for per- 
fect cleanliness is admirably 
met by Colt Autosans in which 
direct sprays of steaming hot 
water thoroughly wash and 
rinse dishes and tableware — 


URABILITY, among other economy features, 
influenced the selection of Colt Autosan Dish- 
washing Machines for this modern hospital instal- 
lation. The models chosen, the “RA-1” and the 
“S-1”, are both rack type machines . . . another in- 
dication of the increasing demand for Colt quality 
and efficiency in a small size dishwashing machine 
which is inexpensive in the beginning and a great 
economy in the end. In hospitals especially, where 
budget, space and labor are limited, Colt Autosan 
rack models will meet dishwashing needs more 
efficiently and economically than any similar size 
dishwashing machine manufactured. The com- 
plete Colt Autosan line includes nine models 
designed to meet the requirements of Hotels, 
Clubs, Restaurants, Hospitals and Schools—both 


leaving them spotless and large and small. We believe there is a type and 
sanitary size for your needs... at a price that will surprise 
you. The coupon below will bring you some in- 

teresting information. 


MODEL “’S-1” 


Single rack type . . . direct 
wash and rinsing sprays... 
Colt built centrifugal pump 

. 10 rinsing nozzles . . . 
occupies floor space 28'% x 
2814 inches . . . counter- 
balanced doors... large ca- 
pacity tank... capacity up to 
500 persons per meal, cafe- 

teria service 








Colt’s Patent Fire Arms Mfg. Co. 
Autosan Machine Division 
Hartford, Conn. 
Please send me your new folder entitled, ‘Cutting 
Dishwashing Costs.’’ We feed persons per meal. 


1 Oe ee 


Address 








OLT) CoLT’s PATENT FIRE ARMs MFc.Co. — 


AUTOSAN MACHINE DIVISION 


eh HARTFORD, CONN.,, U.S.A. 


FiRE ARMS, ELECTRICAL BGVIirMmeENT, MoOuULDED 
PRODUCTS, DISHWASHING AND METAL=GLEANING MACHINES. 
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CHRIST HOSPITAL 


CINCINNATI 


am ore 


ANOTHER WOCHER 
EQUIPPED INSTITUTION! 


We are proud of Christ Hospital—proud of it as a local 
institution and proud of the equipment we were priv- 
ileged to furnish. 

We consider this hospital a permanent testimonial to 
the excellence of our products, for in their selection 
quality was never subordinated to price. 


The 
Operating 
Rooms 


Every piece of equip- 
ment in these rooms 
bears the ‘“Wocher” 
stamp. From the Ries- 
Lewis Operating Light 
to the lowly foot-stool 
“Wocher” quality is 
everywhere in evi- 
dence. Write to us for 
information on Oper- 
ating Equipment. 


Besides the clinical equipment we also furnished ALL 
WOOD FURNITURE FOR BEDROOMS, DINING 
ROOMS, SOLARIUMS, ETC.; ALL STERILIZERS; 
ALL INSET CASES; in fact practically everything but 
the building. 


The 
Instrument 
Cases 


Pressed sheet iron 
cases have no place in a 
Wocher job. All our 
cases are built to the 
same quality standard— 
heavy angle iron frames 
welded, not  riveted— 
recessed doors which 
fit perfectly. 

Let us send our book- 
let on “Inset Cases.” 


st©Max WocHER & SON Co 


Surgical Instruments—Hospital Furniture 
29-31 W. Gth St. Cincinnati, Ohio 








How Many People Needed 
In 150-Bed Hospital? 


H®. many people should be required for the dietary 
department of a new 150-bed hospital? « 

This is a question asked by a dietitian recently offered 
the position of administrator of a dietary department, and 
she asked for suggestions as to how the workers should 
be grouped in respect to duties. 

These are quite general and indefinite questions, of 
course, and the other only definite fact given was that the 
hospital was to have central tray service and a cafeteria 
for employes. 

Lake View Hospital, Danville, Ill., has 170 beds and 
employs 13 people in the dietary department. The or- 
ganization of the department is as follows: 

The dietitian is directly responsible to the superintend- 
ent of the hospital, Clarence H. Baum. All dietary em- 
ployes report directly to the dietitian and are responsible 
to her for performance, etc., except the vegetable woman, 
second cook and salad girl, who report to and who are 
responsible to the chef. The chef, however, is respon- 
sible to the dietitian. 

A chart of organization of the dietary department of 
Lake View Hospital, therefore, would show a straight line 
of responsibility extending between the superintendent of 
the hospital and the dietitian. Here there would be 
diverging lines to the dish washer, porter, night cook, diet 
kitchen girl, two tray girls, two waitresses. From the 
dietitian also the line of responsibility would run to the 
chef, where there would be three diverging lines, to the 
vegetable woman, the second cook and the salad girl. 

The diet kitchen girl assists with special diets, and the 
tray girls set trays and take them to and from dumb- 
waiter. The waitresses serve the nurses’ dining room. 
The night cook prepares the 24-hour service for babies 
and refreshments for patients. The vegetable woman, 
besides preparing vegetables, washes pots and pans. The 
duties of the other personnel are indicated by their posi- 
tions. 

Lake View Hospital meets the requirements mentioned 
by the dietitian almost exactly, but has table service for 
nurses instead of cafeteria service. 

R. A. Nettleton, superintendent, Methodist Hospital, 
Des Moines, 240 adult beds, has kindly contributed the 
following: 

“As we do not have central food service, our problem 
is not exactly the same with regard to employes at this 
hospital. 

“We have hot food cart service. Our food is prepared 
in our main kitchens, after which it is transferred to Ideal 
food carts and sent to the floors. The trays are made up 
in our diet kitchens on the floors with the menu for each 
patient placed on them. 

“With regard to our cafeteria personnel, we wish to 
say that our main kitchen is in charge of a stewardess 
who has under her a chef, pastry cook, vegetable peeler, 
three cafeteria maids, two utility men, six diet kitchen 
maids, one bus man, one pan washer, and two dish wash- 
ers. The title of these employes will clearly indicate their 
duties with the exception of the cafeteria maids and utility 
men. 

“The cafeteria maids serve the cafeteria for the nurses 
and employes. One utility man takes care of the dumb- 
waiter service to the diet kitchens on the floors. The 
other does the janitor work in the dining room cafeteria 
and main kitchen. The bus man looks after taking the 
Ideal food carts to the floors, serving the interns who eat 
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in a separate dining room, and assisting the stewardess in 
checking grocery stock and replacing it on the shelves as 
needed. 

“All dishes for the patients are washed in the kitchens 
on the floors by maids. Thé two dish washers listed wash 
dishes for the nurses’, employes’ and interns’ dining rooms 
only. 

“Including the stewardess, this makes a total of 19 em- 
ployes in our dietary department. It would be rather 
dificult to separate these as to the cafeteria service and 
service to the patients because their duties are not clearly 
divided.” 

Mr. Nettleton thus lists the titles of the dietary per- 
sonnel: 

Administrative dietitian or stewardess. 

Chef. 

Pastry cook. 

Vegetable peeler. 

3 cafeteria maids. 

utility men. 

bus man. 

pan washer. 

diet kitchen maids. 

2 dishwashers. 

Thomas Carver, former superintendent of hospitals in 
Chicago, now in Vancouver, B. C., comments as follows: 

“Answering your dietitian’s problem contained in the 
August issue, no existing conditions are stated with re- 
gard to the position of diet kitchen and main kitchen 
or whether a diet kitchen is maintained on each floor 
or whether or not the dietitian has charge of the em- 
ployes’ dining room or not. But supposing there is only 
one diet kitchen which is favorably situated with regard 
to the main kitchen and that the dietitian also supervises 
the serving of food to employes, nurses and interns, my 
calculations are as follows: 

Head cook, second cook, third cook, vegetable man 
in the main kitchen. 

Two assistants, diet kitchen. 

Three for setting up trays. 

Two dishwashers. 

Three to seven meals to employes. 

This makes a staff of 14 in all, but by the time the 
dietitian has arranged half days and days off duty for 
her staff and presupposing a full staff of nurses is being 
maintained and the hospital is even 60 per cent full, in 
my opinion, she will not have too many. At the same 
time, however, I believe she will have enough. 

“My reference to a diet kitchen on each floor may 
seem absurd, but I know of a hospital that had just this 
and the dietitian had a staff of helpers on each floor.” 








OLD RADIATOR TRAPS 


| Are transformed into modern, efficient traps by 
| the use of Monash ten year guaranteed thermo ele- 
| ment—as per illustration. 


r" =Send us one of your old trap 
a bodies. We will fit our element into 
_ it and return it to you postpaid for 

‘ag test ON consignment. 


Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 
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McCray’s 41 Years 
Experience Means 


ECONOMICAL 
OPERATION 














McCray Model No. P332 


in any process of manu 


refrigeration of any type is used. 


Porcelain interior and ex- 
terior with pure corkboard in- 
sulation are features of a new 
line of McCrays. 

Send coupon for catalog and 
details — without obligation. 


ALL McCRAY MODELS 
MAY BE USED WITH 


MECHANICAL 
REFRIGERATION OF 
ANY TYPE 


WORLD'S LARGEST 
OF REFRIGERATORS FOR 


McCRAY REFRIGERATOR SALES CORPORATION 
167 McCray Court, Kendallville, Indiana 


Without obligation please send information about refrigerators 
/ for { } hospitals { } institutions {. } easy payment plan. 


ALL 


| Name___ 
[ Street__ 
City, State 





acture. Into every 

McCray refrigerator go hidden qualities — the 
result of 41 years experience— which make a big 
difference in service — eliminating spoilage, and cut- 
ting down operation costs, whether ice or mechanical 


WYiver HOW?” is the haa ingredient 


McCray builds sizes and styles of refrigerators to meet 
every need in hospitals and institutions of every type. 


MSCRAY 


MANUFACTURER 
PURPOSES 








FOODWEYOR 


Right Model FVI 
Below Model FV2 
Request Bulletin 30F 
for complete speci- 

fications. 


15 to 60 meals 
served without re- 
turn to kitchen. 


AA ANY dietitians are using the Maforco Food-Veyor in the 
planning of meals. It is the modern system of hospital 
meal distribution. Service is rapid and without confusion as 
the Food-Veyor may be easily and noiselessly wheeled to all 
parts of the hospital. 

Proper temperatures are maintained within both hot and 
cold compartments, thus insuring palatability of all foods. 

Also manufacturers of all types of hospital trucks. 


MARKET FORGE COMPANY 
EVERETT, MASS. 


Branches in Principal Cities 











Solving “‘Rush Hours” in Hospital 
Dishwashing 


This New Automatic Conveyor Type B Model of the 


ISH—- 
CAR Tei 


occupies but 42” 
of floor space, and ac- 
complishes as much 
as any machine twice 
its length. Besides 
being twice as fast 
as all hand-feed ma- 
chines, you don't 
have to employ two 
operators, one to put 
in and another to 
pull baskets out. 
Only one is required 
to put them in, and 
then go to the other 
side and find all 
baskets of immacu- 
lately washed dishes 

have been pushed out by the conveyor, 

one after the other, where easy assort- 

ment is easily accomplished. It will pay 
you to write for folder entitled “Here’s Another Help 
in Reducing the High Cost of Washing Dishes” which 
tells fully the economies this Conveyor FEARLESS 
effects. Ask your Supply House about the money- 
saving features of all FEARLESS Models. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 
175-179 R Colvin St. Rochester, N. Y., U.S. A. 


Branches at New York, Chicago and San Francisco 











SPECIAL DIETS AT PRESBYTERIAN 
HOSPITAL, NEW YORK 

The weighed diet kitchen of Presbyterian Hospital, 
New York, served 34,885 trays, of which 3,117 were 
sent to Harkness Pavilion, 31,768 to the wards, reports 
Nalda Ross, director of the department of nutrition, in 
the annual report of the hospital. “Of the total num- 
ber served, 18,261 were for diabetic patients; 462 trays 
were served to individuals on whom observations for 
colds were being made,” continues her report. “One 
hundred and ten student nurses completed the required 
work in the diet kitchen. 

“The metabolism kitchen served 10,597 trays, 6.928 
of these being for diabetic patients. All patients dis- 
charged were taught how to continue on their diets at 
home. Thirty nurses were instructed during the year. 


“The special foods kitchen prepared 28,148 meals, of 
which 2,206 were used in Harkness Pavilion, and 25,942 
on the wards. Between-meal nourishments amounted 
to 472,000. Foods needed to modify general, soft or 
liquid diets and requiring special preparation totalled 
52,490 portions. 

“The work of the dietitian in the food clinic has continued 
to increase. Individual instruction has been given to all patients, 
in addition, special demonstrations and classes have been held at 
regular intervals to increase the interest and knowledge of the 
patient. 

MEDICAL AND SURGICAL 
AND CHILDREN’S CLINICS 
MSTA PPE DEL VARIED ce o.6 ers ecko e0ia. 60 0s vss oro o8 2,928 
Total number first visits............ccese00 1,394 
OBESITY- 
METABOLISM SURGICAL EPILEPSY 
WGtal BUM ber WAGIS 66 6.506 4-5-6 Soo 1,537 MBN 81 
Total number first visits........ 358 80 23 
ALLERGY 
MMS tek NIAAA SELMA BNOG  o15 wo tsa solo xs 19 bw vee vida Caterers os tons aes 83 
Micape manne ITC ASTOR as 65,4. 5.214% hs lacey sino siaidoiaies 39 

“Total number patients’ visits to clinic 4,900, 1,894 being 
new patients. This total number shows an increase of 1,000 
visits over 1929. 

“In April of 1930 it was considered advisable to add a 
dietitian who could be constantly available in the pediatric clinic 
She has also taken over the instruction of the patients from th« 
allergy clinic. 

PepDIATRIC CLINIC 
Visits between April 15-June 15 and August 15-December 
31,. 1930: 

Gencral medical 

Epileptic 

Premature 

Follow-up (babies born in Sloane Hospital) 

Home visits 


Mis calAPRTIAURAG WABNB GG ss 5.5, Ges: sel orsrnta dia was sie se 63 She 1,606 
Allergy clinic 


Grand total 

“The teaching program has continued as previously outlined 
The teaching dietitian is responsible for all lecture and laboratory 
instruction of student nurses in foods and nutrition and in 
dietotherapy. She also conducts a seminar weekly discussing 
the case studies which the student nurses record while in weight- 
ed diet and metabolism kitchens. 

“All student nurses are given intensive instruction on the 
wards in the diet and their modifications as well as the routine 
of service by the supervising dietitians. 

“Small groups of medical students have been instructed in 
practical dietetics. Twelve dietitians have completed the eight 
months’ course.” 

——g———— 
“PRACTICAL X-RAY TREATMENT” 

Arthur: W. Erskine, M. D., Cedar Rapids, Ia., 1931 chairman, 
A. M. A. section on radiology, is author of this little volume 
which attempts to set forth methods of a person without con- 
sidering opinions of various writers to reconcile their differ: 
ences. The introduction explains that the book is not written 
for expert roentgenologists, and that it is designed to be prac 
tical and helpful, explaining its points in simple fashion. Pub- 
lished by Bruce Publishing Company, St. Paul, Minn. Price 
$3.50. 
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If It’s Served Hot 





If it's served hot, it should be served flavor and easy sterilization which 
in Hall China. It possesses the non- _— they imply. It is wholesomely attrac- 
absorbent qualities of thorough tive in appearance and built for 
vitrification and all the purity of long life and low replacement cost. 


HALLS FIREPROOF CHINA 


Secret process 


HALL CHINA COMPANY: EAST LIVERPOOL: OHIO 
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The Purity of 
“Home-Made” Ice Cream; 
Champion Economies of 50% 


| Combination 
| Model and Bettter 


| 


] 
| 
| 











HAT is the record of 

the Champion Ice 
Cream Machine and Ice 
Breaker Combination. 
Your dietitian will appre- 
ciate the control factor 
(absolute knowledge of 
ingredients used). Your 
cost budget will benefit b 
a cut of more than 50% 
from the ice cream bill. It 
is unusual to find a single 
mechanical unit equipped 
to improve quality, lower 
costs. 





Full details are readily 
available. 


Ohe 
CHAMPION 


LINE MACHINERY, Inc. « - 


128 WEST 31st ST., NEW YORK 

















MADE RIGHT.--It Tastes Right 


Continental Rules for making good coffee insure uniformly 
excellent cup quality. They explain the proper care of urns, 
proportions, and brewing procedure. They are furnished 
free of charge to users of Continental Coffee. 


Order 10, 20, or 30 pounds. Use 10 percent as a test 
according to rules. If not satisfied, return the balance and 
you will owe us nothing. 


Calin ee’ S 


inc. ROASTERS 
"The Coffee with the Delicious Aroma" 


371-375 W. Ontario St., Chicago, Ill. 








Special Diet Problems and 
Their Solution 


By Leta B. Linch, 
Dietitian, Lincoln General Hospital, Lincoln, Neb. 

HE difficulties to be overcome in carrying out special 

diet work are legion. Most of these difficulties arise 
because of a lack of cooperation between persons or de- 
partments within the hospital. I wish to point out what 
seems to me to be the essential factors in carrying on 
special diet work in a successful manner. 

Diet orders must be specific. Often several hours’ 
time is lost in the treatment of the patient because the 
first diet order that was sent to the dietitian did not give 
the diagnosis or a definite statement of what was want- 
ed. Subsequent checking up in such cases shows that 
all has not been done that could have been done if the 
dietitian had been given more information to begin with. 
It would help a great deal if the doctor on the case 
would phone the dietitian or call at her office and state 
briefly the diagnosis and whether he wishes a routine 
treatment for the case or some deviation from the usual 
procedure. 

Doctors differ in their ideas on how to feed patients 
with any particular disease and a dietitian is often at a 
loss to know how to cooperate to the best advantage 
unless she gets the point of view of the doctor who is 
on the case. Many unpleasant conditions can also be 
avoided if the diet orders are changed as the patient’s 
condition changes. 

Perhaps a brief explanation may help to make clear 
what a dietitian needs to know when she insists that diet 
orders be made specific. 

For example, an order may be, sent to the office which 
reads, “Give patient cereals, eggs and milk.” The 
dietitian immediately begins to question in her own mind: 

(1) Are these foods to be given singularly or com- 
bined with meals? 

(2) Are other foods on.a soft diet allowed? 

(3) Is the order for a single meal or is it a standing 
order? 

Again, an order which says, “Put patient on a re 
stricted carbohydrate diet,” is too indefinite. The dietitian 
infers that the patient has a diabetic tendency, but she 
is at a loss to know how much restriction is intended. 
If the order had been for a qualitative diabetic diet she 
would have known at once what to do. Again, an order 
for a liquid diet is too indefinite. The order should 
state whether a high caloric liquid diet is desired or not 
and how often the feedings are to be given. Again, an 
order for a low protein dict is very common. It does not 
state whether it is to be a general low protein diet, light 
low protein, or soft low protein diet. 

The second important factor in carrying on special 
diet work is securing the cooperation of the patient. A 
patient who is put on a greatly restricted diet should be 
prepared for it. If his condition warrants it, the dietitian 
should call on him and explain briefly why he will miss 
certain familiar foods on his tray. A little personal in 
terest on the part of the dietitian will go a long way in 
securing the cooperation of the patient. Patients who 
must eat liver once a day need a bit of urging and words 
of encouragement for their efforts. Dietitians need to 
cultivate the art of calling on patients. Daily calls make 
the patient feel that she is on the job. It also helps the 
dietitian in writing her diets to check up on herself and 


From a paper before Iowa-Nebraska Catholic Hospital Conference. 
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BANANAS 


Win This 


APPROVAL 


‘Hise what this means! Out of 500 prod- 
ucts already submitted to the Committee on 
Foods of the American Medical Association, 
bananas are among the hundred and twenty-five 
to be awarded the coveted Seal of Approval. 
Once thought indigestible by unenlightened 
people, bananas have been approved by the 
arbiter and authority for the entire medical 
profession. 


Why? Because bananas are a “‘protective,” 
nourishing food; because they are a good source 
of the protective Vitamins A and C, and con- 
tain Vitamin B; because they contain impor- 
tant mineral salts that your body needs. No 
food is more digestible than ripe bananas; few 
foods offer so much value for so little money. 


These are the elements in bananas which won 
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them this signal honor—elements essential to 
health. Growing children, as well as adults, 
need bananas for energy and strength and for 
building up resistance to disease. 


“About Bananas” — FREE 


This little book is profusely illustrated and is in reality 
a geography as well as a health lesson. Many sug- 
gestions for creative activity. Of interest to both adults 
and children. With this coupon, it’s free. 


CLIP THIS COUPON 





UNITED FRUIT COMPANY a, EE. 88 


Educational Dept., 1 Federal St., Boston, Mass. 


Please send free, copy of your new booklet, 
“About Bananas.” 














BUGS 


Insects — Mosquitoes 


ANNOY 
YOUR PATIENTS 


USE 


KY Color Hoods 


SEE BUGS DISAPPEAR! 


Slip Reco Natural Colored 
Glass Hoods over white 
lamps in fixtures, coves, can- 
opies and reflectors, on 
porches, grounds, rooms, etc. 
Bugs are repelled. Amber, 
canary, and green hoods 
give plenty of light. Made 
for 10 to 500 W. lamps. Or- 
der from your electrical job- 4 
ber or write for Bulletin 78. 


REEN2LERS 
ELECTRIC COMPANY 


Makers of Reco Mixers and Peelers 
2630 WEST CONGRESS STREET OHICAGO, ILL. 
Eastern Sales Office: 256 West 31st Street, New York, N. Y. 











There’s Extra Wear in 


Bix-Alake 


Uniforms 


Hospitals all over the coun- 
try recommend Dix-Make 
uniforms not only for their 
smartness, but for their ex- 
treme durability and modest 
cost. 


For graduate nurses, student 
nurses, dietitians, maids and 
waitresses. 


Let us duplicate your uni- 
forms at our prices. Write 
for estimates. 


Model 577—$1.95 ° 


WOMEN’S UNIFORMS, Inc. 


141 Madison Avenue New York 








see that the patient is really able to take the food she has 
prescribed. 

A third element in carrying on special diet work suc- 
cessfully is to have the necessary printed blanks in the 
office and to have all dietaries written plainly. The 
diets must often be prepared by hired help. The kitchen 
help should be given written menus to follow. Verbal 
orders lead to many mistakes. 

Every special diet kitchen should have a supervisor. 
This supervisor may be an assistant dietitian, a student 
dietitian or a trusted employe. Frequent changes in per- 
sonnel in the special diet kitchen are detrimental to the 
work. Student nurses come and go each month. In 
order to keep the work running smoothly there must 
always be someone in the diet kitchen who holds over 
to train the new person who comes in. 

It usually is not satisfactory to let one student nurse 
train another. If the student nurse happens to be espe- 
cially interested in special diets she probably would ex- 
ercise considerable patience in training the newcomer. 
On the other hand, if the nurse has been indifferent and 
careless in her work it is serious to allow her to start a 
new girl. Half the time the first girl does not know 
enough about cooking or about the organization of the 
work adequately to instruct the second girl. 

The diet kitchen supervisor should also be an instruc: 
tor. She should see to it that each student nurse is 
given a fair start and adequate instruction all along so 
that her time spent in the diet kitchen may have educa- 
tional value. 

Some maid service should be provided in every spe- 
cial diet kitchen to help with routine work so that the 
student nurse can take charge of more trays. I believe 
that eight diabetic trays is the maximum number that 
any student nurse can prepare properly and deliver to 
the patients. Diet kitchen supervisors should be good 
cooks and should see to it that the food which is served 
on special diets is fit to eat. It i§ one thing to fill a tray 
with food; it is quite another thing to see that the food 
is right. It is bad enough for patients to have to eat 
food on restricted diets when it is well prepared. It is 
most unfortunate that much of the cooking for very sick 
patients is done by inexperienced girls for practice work. 

The supervisor in the diet kitchen is the one who 
must save the situation. Cooking is an art as well as a 
science and it cannot be learned in a day. It takes real 
skill in cooking to prepare food for salt-free diets that 
is seasoned so that it is really palatable and acceptable 
to the patient. 

Special diet trays should be set up in the special diet 
kitchen and sent directly to the patient from there. Each 
tray should be checked by the diet kitchen supervisor 
before it leaves the kitchen. Diabetic trays should be 
delivered in person by the nurse who prepares them. If 
the left-over food is to be weighed she should also call 
for the tray. There are too many mistakes made on 
special diet trays when food is sent to floor diet kitchens 
in separate pans to be reheated. 

Patients on special diets should receive instruction on 
their diet. Often the special diet served to a patient in 
a hospital is only the beginning of a treatment which 
must continue for months or even years after he leaves 
the hospital. The time spent in the hospital should be 
a period of training. I can think of no more important 
duty of a dietitian than the educational work which she 
carries on with patients. Patients on a ketogenic or 
diabetic diet must be given several lessons on how to 
plan their diets and must be taught how to weigh their 
food. 

This instruction should begin just as soon as the 
patient is able to take any interest in his diet. The les- 
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Foop AS FRESH 


AND HOT AS IF COOKED 
in the patient’s own room! 


O matter how far the patient’s room is from the 
kitchen, or how long his food is prepared in 
advance, or how many others his nurse must serve 
before reaching him, his food will be fresh, hot and 
full-flavored if it’s brought to him in a Thermotainer. 








This is a combination inset and tray type Thermotainer Conveyor. 
In addition to Conveyors, the Thermotainer System includes Roll 
Warmers, Cafeteria Service Counters and Kitchen Storage Units. 


WHAT THERMOTAINER IS AND DOES 


Thermotainer is a remarkable new system of preserv- 
ing cooked foods. Food is stored in practically air- 
tight compartments surrounded by circulating elec- 
trically heated air. None of this heated moving air can 
come into direct contact with the food. Thus the food 
in the storage compartments is kept hot in its own 
moisture. It neither gives off moisture nor absorbs it; 


The THERMOTAINER system 


U. S. patented, registered, copyrighted 
Made under Johnson Patents by Waters-Genter Company 
Makers of Toastmaster and Wafflemaster 





Thermotainer 
Exhibit 
Booth No. 234 
Annual 
Convention of 
the American 
Hospital Ass’n 
Toresto 


neither dries out nor becomes soggy. The strong flavor 
of one food cannot spoil the delicate flavor of another. 
Foods kept in the Thermotainer remain fresh and appe- 
tizing for hours. 


TOTALLY DIFFERENT— 
REQUIRES NO ATTENTION 


Thermotainer uses no steam or water. It requires no 
attention. The heat is thermostatically con- 
trolled. Foods are merely put into the Thermo- 
tainer when cooked and taken out when it 
is time for serving. Thermotainer is totally 
different from all other methods of keeping 
cooked foods hot. 


ADVANTAGES 
OF THERMOTAINER 


This new system obviously puts an end to all com- 
plaints of “cold foods”. It also makes possible more 
efficient use of kitchen equipment by permitting you to 
do more cooking in advance of serving time. It permits 
you to serve hot, fresh food to doctors and nurses at 
almost any hour. It speeds food setvice and prevents 
waste. It helps to keep patients happy. It saves time, 
money and trouble. 

There are three types of Thermotainer Conveyors: 
Drawer Conveyor for plate service: Tray Conveyor for 
kitchen prepared tray service; Inset Conveyor designed 
to carry food in bulk for tray service in corridors. 


Write for the complete story of the marvelous 
Thermotainer System. Or, if you will give us an outline 
of your food service requirements, our engineers will 
suggest a Thermotainer installation to fit your individual 
requirements. You can address the nearest office below. 





WATERS-GENTER COMPANY 
A Division of McGraw Electric Company 
Dept. Bg, 219 North Second Street, Minneapolis 


Eastern Sales Office: 196 Lexington Ave. at 82nd St., New York 
Chicago Sales Office: 222 West Adams St., Chicago, Illinois 
Pacific Coast Sales Office: 973 Market St., San Francisco, California 





WAaTERS-GENTER COMPANY, Dept.Bg, Minneapolis, Minn. 

Please tell me more about the Thermotainer System. Send, without obliga- 
tion, information on the units checked below: 
0 Hot Food Conveyor Roll Warmer OC Cafeteria Service © Kitchen Unit 


Name. 





Street. 











City. 
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KLOZTITE 
PATIENTS CLOTHES CONTAINER 





Hookless 
Fastener 











The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
, what shall we do with patient’s clothes?” 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 


It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 


The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 


The top and bottom frames can be removed and the 
container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 


May we send one on approval? Price on appli- 
cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 





sons should be short, so as not to tire the patient, but 
there should be several of them. There must be enough 
instruction that the patient feels the importance of giving 
special attention to his diet and enough instruction that 
he feels considerable self-confidence in planning his diet 
when he leaves the hospital. This instruction of patients 
may be done individually or in groups, depending on the 
size of the institution and the number of dietitians em- 
ployed. Whatever instruction is given must be suited 
to the intellectual ability of the patient. 

In closing, let me emphasize that there is a distinction 
between catering and special diet work. It is usually 
desirable to do some catering to avoid friction and to 
show institutional courtesy to certain individuals. Such 
catering should never be taken for special diet work. 
Real special diet work, if successfully carried on, plays 
a definite part in bringing about the recovery of the 
patient. It has therapeutic value. It aids the physician 
in his work. It brings results. Such special diet work 
can only be carried on successfully when there is an un- 
derstanding between the doctor and the dietitian. The 
dietitian must get the doctor’s point of view. A well 
trained dietitian ought to be able to organize the work 
within her own department to the extent that the work 
will go on smoothly. With good organization, feedings 
and meals should be served on time and without mis- 
takes. The dietitian’s real obligation is not discharged 
until she has made the patient independent, to the extent 
that he can plan his own diet intelligently when he 
leaves the hospital. 


———— 
COOLING DEMANDS OF HOSPITALS 

Just how impossible it is to make a suggested standard for 
the hospital field, to fit every hospital, is shown by the following 
information, obtained from manufacturers, as to refrigerating 
equipment for four hospitals. The bed capacities range from 
100 to 155 beds, but the amount and type of refrigerating 
equipment varies to a much greater extent. The amount of 
refrigerating equipment, of course, depends on the type of build- 
ing to a great extent, and to an even gfeater extent on the char- 
after of service rendered and scope of activities in the line of 
research, etc. 

At any rate, the following list of refrigerating units will be 
of interest to many in charge of hospitals of from 100 to 155 
beds: 

100-Bep HospitaL (Six FLoors) 

Refrigerating machine, 6-ton capacity. 

Three thousand pounds of ice manufactured daily. 

Drinking water system, eight fountains. 

Three refrigerators for vegetables, milk and eggs, 4x6x9 feet, 
total volume 648 cubic feet. 

. Six diet kitchen refrigerators, 3x2x6, total volume 216 cubic 
eet. 
125-Bep HosPITAL 

Refrigerating machine, 4-ton capacity. 

Four hundred pounds of ice daily. 

Eight refrigerators varying from 17 to 414 cubic feet; total 
volume 589 cubic feet. 

120-140-BEp Hospirat (S1x FiLoors) 

Refrigerating machine, 8-ton capacity. 

Five hundred pounds of ice manufactured daily. 

Four diet kitchen refrigerators, 3x4x7 feet; total volume 336 
cubic feet. 

Meat, dairy, vegetable and general refrigerators from 65 to 
1,331 cubic feet ;total 2,564 cubic feet. 

Laboratory, X-ray, drug refrigerators, each 344x2x5 feet; total 
105 cubic feet. 

Four-body mortuary refrigerator, 470 cubic feet. 

155-Bep Hospitat (Six FLoors) 

Three-compartment walk-in type refrigerator, 21 feet 6 inches 
by 8 feet 4 inches by 10 feet 6 inches. 

One walk-in ice type refrigerator, 9 feet 6 inches by 5 feet 
4 inches by 8 feet. 

One walk-in type refrigerator for garbage room, 13 feet 6 
inches by 6 feet 6 inches by 10 feet 6 inches. 

Four-body mortuary refrigerator, 6 feet 3 inches by 8 feet 
2 inches by 10 feet. 

Fish refrigerator in butcher shop, 5 feet by 2 feet 6 inches 
by 3 feet. 

Main kitchen table face refrigerator, 7 feet 6 inches by 4 feet 
by 3 feet 6 inches. 
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New Methods Demand New Equipment 


See Dougherty’s No. 3134 SPINAL ANAESTHESIA STRETCHER at the 
Convention. Litter is quickly and easily raised. Top is one-piece pressed steel 
with full rubber bumper. Shoulder braces are removable. Acetylene-welded 
tubular frame can be euvinped with four wobble-proof swivel wheels as 
shown, or with two swivel wheels and two non-swivel wheels. Brakes 
optional. Made also as a non-adjustable stretcher (No. 3122)... See also 
Dougherty’s No. 6261 OVERBED TABLE, the revolutionary new table 
readily and easily adjustable by the patient through the use of a single hand- 
wheel ... See also the MCEACHERN DELIVERY BED, embodying impor- 
tant new features for modern obstetrical practice ... See also the 
BETHLEHEM PRIVATE ROOM SUITE, outstanding example of value 
in steel suite equipment of Dougherty 43-year quality standard. 


Today's dollar buys more. Visit booths 440-442 for the proof! 
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Let the Coming A. H. A. Convention Show You How 
1931 HAS EXPANDED THE 
HOSPITAL’S PURCHASING DOLLAR! 


H:-D-DOUGHERTYé COMPANY y) 


PHILADELDHIA, DA 


To observe the remarkable increase in power 
which the past months have brought to your 
buying dollar, visitthe Dougherty exhibit at the 
Convention in Toronto Sept. 28th to Oct. 2nd. 


Here’sthe background. The Faultlessline ofsteel 
hospital furniture and bedding has been 
known since 1888 as a quality line. Dougherty 
will continue to maintain this established 
quality standard without compromise. 


But this is 1931! 1931 has substantially lowered pro- 
duction costs. 1931 has put manufacturers on their 
mettle more than ever before to improve design and 
performance. The 1931 Faultless line is offered to you 
on the basis of today’s production costs. It embodies 
many features of design that spell greater 
efficiency in the hospital. 


Manufacturers of 
Beds Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture ( 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 


H. D. DOUGHERTY & CO. 
17th St. & Indiana Ave. Philadelphia, Pa. 











never before such 
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> SENSITIVITY... 
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\ STRENGTH 





This glove is thinner... 
\ hands and fingers function 
. with new facility. ..yet 

it’s stronger by a 
thousand pounds 





THINNESS...STRENGTH. Formerly, surgeons had to 
choose between them. Gloves thin enough for sensitivity 
were weak, in danger of tearing. Gloves strong enough for 
security were thick, cumbersome. 

Now there is a glove—the Miller Anode Glove—in which 
the two essential qualities...pronounced sensitivity and 
utmost security...are at last combined. 


A radically new method makes possible this advanced 
surgical glove. By means of the recently developed Anode 
process, these gloves are produced, not by repeated dip- 
ping, but by a patented deposition process directly 
from the virgin latex or rubber milk. 

As a result, the finished gloves retain the original 

strength of the natural s 
rubber. They are thinner... 
provide greater freedom 
and comfort. They are 
stronger...assure increased 
safety at all times. By test, 
Miller Anode Gloves will be 
actually stronger after 
three years on the shelf 
than ordinary gloves when 
new. 


Make your own test of 
these outstanding 
qualities. Simply 
ask your supply 
house to furnish 
samples. But be sure you 
get genuine Miller Anode 
Gloves. Look for the nar- 
row blue band at the wrist. 
The Miller Rubber Prod- 
ucts Co. (Inc.), Akron, O. 


MILLER ANODE 


<> GLOVES 


look for the blue band —> 
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Dining room refrigerator, 3 feet by 2 feet 6 inches by 8 feet. 

Four kosher and diet kitchen refrigerators, 3 feet by 2 feet 
6 inches by 9 feet 6 inches. 

One refrigerator for bakery, 4 feet by 2 feet 6 inches by 
9 feet 6 inches. 

One solid room refrigerator, 6 feet by 2 feet 6 inches by 
9 feet 6 inches. 

All above to be operated by brine cooling system. 

Electrical type refrigerators: 

Three pantry, workroom, nurses’ workroom refrigerators, each 
2 feet 7 inches by 2 feet 6 inches by 8 feet. 

Five cafeteria, media laboratory, tissue laboratory, pharmacy, 
blood chemistry refrigerators, 3 feet by 2 feet 6 inches by 8 feet. 

Three pantries (4) and bacteriological and surgical laboratory 
(1) refrigerators, 4 feet by 2 feet 6 inches by 8 feet. 

Ice chests in five utility rooms, each 2 feet 6 inches by 2 feet 
by 2 feet 9 inches. 


—_———_@——— 
LIKE NO. 10 CANS 

Here are some comments from three hospitals as to preference 
for sizes of containers of canned foods: 

All three consider No. 10 cans most suitable for hospitals. 

All use smaller sized cans, No. 2 or No. 2, for special diets. 

One of the hospitals also bought tomatoes in No. 3 cans; 
corn, peas, red raspberries, loganberries, blackberries in No. 2 
cans, and tall asparagus, peaches, pears and sliced pineapple in 
No. 1 cans. 

Experience with certain brands, reputation and past dealings 
of firms were stressed as factors in influencing the selection of 
a company with which to place orders. 

Answers to a question as to whether highest, medium or 
lowest priced foods were purchased were: 

“We purchase medium quality in No. 10 cans; quality in 
No. 2 and 214 usually of the highest, as such fruit and vege: 
tables is for special diets or private patients.” 

“We buy nothing but the best which is generally higher 
priced.” 

“Usually of the best quality, not necessarily extra fancy.” 

Best quality corn, asparagus, green beans and peas are bought 
by one hospital. 

One hospital reported purchase of futures. 

In answer to a question as to the approximate per cent of 
food expense canned foods represented, one hospital reported it 
was unable to determine this without considerable effort; another 
said, “Slightly less than 10 per cent,” and the third reported 
that canned foods requirements were but 3 per cent of the total 


commissary expense. 
— 
HELPFUL LITERATURE 
(Continued from Page 16) 

No. 319. “Scientific Illumination of the Operating 
Field,” an informative booklet which outlines the require 
ments of operating lights and explains the principle upon 
which the Scialytic light is based; also explains its opera: 
tion. Published by Scialytic Corp. of America. 

X-Ray, Physical Therapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X- 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography 
and Photography.” 


THE HOSPITAL CALENDAR 


American Protestant Hospital Association Toronto, September 
25-28. 

American Hospital Association, Toronto, Sept. 28-Oct. 2. 

American Occupational Therapy Assn., Toronto, September 
28-October 2. 

American College of Surgeons Hospital Conference, New 
York City, October 12-15. 

Association of Record Librarians of North America, New 
York City, October 12-16. 

American Dietetic Association, Cincinnati, October 19-21. 

Colorado Hospital Association, annual meeting, Colorado 
Springs, November 10 and 11. 

Iowa Hospital Association, Sioux City, March 9 and 10, 
1932. 
Western Hospital Association, Salt Lake City, June, 1932. 

Northwest Texas Clinic and Hospital Managers’ Association, 
Ft. Worth, 1932. 

Illinois State Nurses’ Association, Chicago, October 14, 15. 16. 

Joint meeting, Virginia, North Carolina and South Carolina 
Hospital associations, Richmond, Va., May 17, 18 and 19. 
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SAFETY—COMFORT—ECONOMY | 


THE 
POWERS 
a ORAM a 

MIXER 


N thousands of hospitals, nurses’ homes, schools, 

clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 


Write for Book. The Powers Regulator Co., 2715 Greenview 
Ave., Chicago, 231 E. 46th St., New York—also in 41 
other cities. 











Nitrous OximpE CaArBoN DIOXIDE 
OxyYGEN Carson Dioxwe & 
ETHYLENE OxyYGEN MIXTURES 


TIME TELLS! 


In recent years every so often some new forms of 
anesthetics have been put on the market, sometimes 
with most startling claims, but they do not stand the 
test of time. Simple, like air itself, which is a gas, 
our products are more largely consumed than ever 
before, and constantly growing. They combine sim- 
plicity, permanent purity, safety to all, easy control, 
and prompt recovery of the patient. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Oxygen Tents, Resuscitation Apparatus, and Wilson 
Soda Lime. 


PURITAN COMPRESSED GAS CORP. 
Sales Offices in Most Principal Cities 
Write us at 


Baltimore, Md. Kansas City, Mo. Chicago, Ill. 
Race & McComas St. 2012 Grand Ave. 1660 So. Ogden Ave. 


For safety reasons we differentiate our gases with 
distinctive colors over the entire cylinder, as recom- 
mended by resolution of the International Anesthesia 
Research Society. The valves in our cylinders are 
clean, easy-working, and markedly superior. 


s2P>s= Wey 





The fastest growing Company in this line of business; 
try our products once and you'll always specify them. 











These New Improved 
Bedside Tables 


Extremely attractive in appearance and at the 
same time thoroughly practical in use—are creating 
much favorable comment. 














The one illustrated above gives an idea of the 
general appearance of these tables. They are made 
in many different styles, either with or without 
doors, drawers, basin and pan compartments, 
adjustable trays, towel bars, etc. 


All styles have the same substantial, easy-to- 
clean, one-piece rounded corner bodies and strong 
angle iron supporting frames. 


There is a table 
in this line which 
will exactly fit 
your particular re- 
quirements. Just 
let us know what 
they are and we 
will send illustra- 
tions and complete 
information. 


Fi A RD 


MANUFACTURING CO. 


125 Tonawanda St., Buffalo, N. Y. 
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EE x ~@ Staff Minute Book 


NEW Minute Book which 
puts the record of Staff 
Meetings on a systematic basis. 


The outfit consists of the fol- 
lowing: Title Page and Instruc- 
tions, Index of Minutes, By-Laws 
of Hospital Staff, Acceptance by 
Members of Staff, Roll Call, 
Order of Business, Business Min- 
utes, Monthly Analysis of Hos- 
pital Activities, Medical Minutes 
and Special Reports; Total (a 
year’s supply) 145 assorted sheets. 


STAFF MINUTE BOOK 


Fully Covers A. C. S. Requirements 


The complete loose-leaf outfit includes 12 kinds of sheets, 
814 x 11, as listed above. Printed on 28 lb. buff Ledger paper, 
round cornered. A ring binder made of imitation leather with 
stiff or flexible covers, is furnished. Binder is gold lettered 
“Staff Minute Book”. Forms are prepared for filling in on 
typewriter. 


PRICES 


Outfit No. 600-X—Ring Binder with stiff Covers $7.50 
Outfit No. 600-Z—-Ring Binder with flexible Covers 8.50 
Name of Hospital gold lettered on cover, 75c additional 


Physicians’ Record Co. 


The Largest Publishers of } 
Lu pital and Medical Records 


161 West Harrison Street 





Chicago, Illinois 














Over two thousand 
hospitals use 
our forms 


PGA 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples Sent on request 














Securing, Supervising and 


Filing Records 


By John M. Smith, 
Director, Hahnemann Hospital, Philadelphia, Pa. 

ECURING of records is one of the most difficult prob- 

lems connected with the application of the minimum 
standard of the American College of Surgeons. Physi- 
cians and interns are busy with their patients and they 
neglect writing histories and making notes. 

Generally speaking, the following methods are in use: 

The permanent history is written in long hand by the 
intern or attending physician or by them jointly. 

The history is written in long hand on ordinary paper 
and copied on the permanent form by a typist. 

The dictation of the histories to stenographers. 

The dictation of the histories to dictating machines to 
be later transcribed. 

Certain sections of the history are obtained by history 
clerks from the patient and subsequently the physician 
writes or dictates the physical examination and other tech- 
nical parts. 

The use of the dictating machine seems to be as satis 
factory and economical a method as any because it saves 
time. The machines can be stationed in convenient loca- 
tions about the hospital so that patients not confined to 
their beds can sit by the machines while the doctors ex- 
amine them and dictate their notes. For patients who are 
confined to bed the machines may be taken to the bedside 
or the doctors may examine the patients and make abbre- 
viated notes which subsequently can be dictated to the 
machines. It is the duty of the historian or clerk to take 
the cylinders from the machine every day and to transcribe 
the dictation to the proper forms and to return the forms 
to the chart desk or bedside, as the case may be. Dic- 
tating machines should be conveniently placed so that sur- 
geons can dictate their operations as soon as they are 
finished. If there is any real delay in dictating operations 
the surgeon is likely to forget the details of the condition 
found and the records will be incomplete. Many times 
important points are omitted in this way. 

Obstetrical records are probably the most unsatisfactory 
to dictate because they are technical, and detailed outline 
forms are usually used. 

When a patient is readmitted the record of the former 
treatment should be secured and continued even though 
the diagnosis on readmission may be very different from 
the former one. 

SUPERVISION OF RECORDS 

Experience seems to indicate that probably the best way 
to supervise records is to have a committee of two or not 
over three staff members who are interested. This com- 
mittee would necessarily keep in very close touch with 
the historian and would supervise her work so far as the 
inspection of records is concerned. Under the supervision 
of this committee the historian should inspect all histories 
throughout the institution once or twice a week. If she 
finds omissions or errors it is her duty to note them on 
a gummed slip which is fastened to the top of the chart 
so that when the doctor makes rounds it can be seen 
easily. She also inspects the nurses records for omissions 
and notes them on gummed slips which are fastened to 
the charts. A slip of one color should be used to make 
notes of the doctor’s part of the history and a slip of 
another color for the errors or omissions of the nurses. 

It is expected when the doctor or nurse finds a notation 
of this kind on a history that he or she will immediately 


From a paper before hospital conference, American College of Surgeons. 
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M...y of Virginia's foremost 


physicians have endorsed 
this amazing new device 


AUTOMATIC STERILIZING 
IRRIGATING, INTRA-VENOUS 
MACHINE 








rh 
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* is a device for any type of irrigation, 


blood transfusion, intravenous or other type of 


surgical operation . . a device that enables you 
to say "Good-bye" to old-fashioned methods... 
a device so simple and so complete that every- 
body is amazed that nobody thought of it before. 





It is fully automatic and self-sterilizing, (without 
being taken apart); it will maintain any tempera- 
ture; and the flow of the solution may be adjusted 
as desired. It operates on any standard electric 
outlet and may be used on ambulances where 
emergency saline transfusions are required quickly. 








Write for an interesting booklet which gives full 
information . . . and copies of letters from well- 
known Virginia physicians. 


STERILE IRRIGATOR CORP. 
RICHMOND, VA. 


We will exhibit at the American Hospital Associa- 
tion Exposition at Toronto, Canada, in the Booth 
No. 144, of Fengle Corporation, from September 
28th to October 3rd, 1931. 
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A Practical 
Post-Graduate Course 
in Gas Anesthesia 


We have developed a new technique for the 
administration of gas anesthesia for all types 
of surgery which has proven its value in hun- 
dreds of cases over a period of years. 


This technique is not only far more efficient 
and much safer for the patient than has been 
used heretofore, but it also makes possible a 
saving of 50 per cent in the cost of anesthetic 
gases. 


Now we are offering a series of post-gradu- 
ate courses, teaching this scientific anesthesia 
for the first time. These courses are open to 
experienced anesthetists only, and run for two 
weeks. 


The teaching is done in some of the largest 
operative clinics in Chicago, and is intensely 
practical in character. It consists of the actual 
administration of gas anesthetics under com- 
petent instruction in these clinics. 


This simple new technique is much easier 
for the anesthetist, safer for the patient, and 
much more satisfactory for the surgeon. And 
we have cut the cost of gas anesthesia in half. 


Classes are strictly limited in size, and ap- 
plications must be made in advance. Send 
your anesthetist to us. We guarantee results. 


Fill out and mail the coupon NOW for full 
details. 


We are exhibiting our latest equipment at the 

A. H. A. meeting in Toronto, booth 149. This 

exhibit will be in charge of trained anesthetists 

whoare thoroughly capable of explaining our new 

technique. Hospital executives are cordially in- 

U site to discuss their anesthetic problems with 
us at that time. 


SAFETY ANESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick St. Chicago 


Safety Anethesia Apparatus Concern 
1163 Sedgwick Street 
Chicago, Ill. 
Please send me full details about your two weeks’ 
practical post-graduate course in gas anesthesia. 


Name 





Hospital 





City and State 




















DIACK CONTROLS 








AKE the guesswork out of pressure 
sterilization. You can't get along with- 
out them. 


They provide the one POSITIVE method 
of proving HEAT PENETRATION 
TO THE CENTER OF EACH 
PACKAGE in the sterilizer, because 
they will melt only under sterilizing con- 
ditions. 


No hospital is safe without them. 


Box of 100—$6 
Postpaid 
Sample on Request. 


A. W. DIACK 


5533 Woodward Ave. Detroit, Mich. 











DOCTORS and SPECIALISTS 
By Morris Fisusein, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 


“ll redouble” 


History’s 
funniest satire 
. 2 of Doctors, 
© Specialists 


“Just state ai Foe oem once more, and peculiar 


nig $1.00 Healers 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me 
and SPECIALISTS. (Price $1.00). 





The Funniest Book of the Year 














correct it or make the proper notes. If on her next in- 
spection the historian finds that the histories have not been 
completed or corrected, she calls them to the attention of 
the record committee and it is then the duty of this com- 
mittee to see that the records are as they should be. 


Referring to the methods of securing records and to the 
supervision of records, it is intended that this work shall 
cover the histories of private patients as well as those of 
public ward patients. 

FILING OF RECORDS 

Unless records are properly indexed and filed they are 
of little value. The filing equipment and the system of 
filing must be modern and approved. The records must 
be card indexed according to the name of the patient, the 
diagnosis or the diagnoses, complications if any, and by 
operation. The names of patients should be filed alpha- 
betically. The diagnosis and operation should be filed 
according to a good system of nomenclature. 


The case records when completed and signed by the 
attending physicians should be filed in drawers or bound 
into books and filed on shelves. Case records may be 
filed numerically by case number, and when this system 
is followed they are usually bound into books; they may 
be placed in separate envelopes or folders when they may 
either be filed numerically or according to the nomen- 
clature used or the so-called unit system can be used. 
With this system each history is sewed into a separate 
book by a special sewing machine. The books then can 
be filed numerically or according to a nomenclature. The 
filing of the records, anatomically and pathologically ac- 
cording to an adopted system, is the method which is 
gaining in favor. It has the advantage of having the his- 
tories of all of the cases of every disease or injury in one 
section of the file so that it becomes very easy for a doctor 
to study records collectively and to write papers. It also 
has the advantage that records are readily accessible. If 
the histories are bound in volumes a¢cording to the nomen- 
clature it is not possible to give a doctor his own histories 
without those of other doctors, and it very greatly in- 
creases the inconvenience of taking records to court. If 
histories are filed numerically in bound volumes the in- 
convenience occasioned to a doctor wishing to study the 
histories of cases having had a certain disease is very great 
because it is necessary to place before him a number of 
different volumes to give him the histories he wishes. 

i 
RECORD LIBRARIANS’ CONFERENCE 

The fourth annual conference of the Association of Record 
Librarians of North America will be held at Hotel Shelton, 
New York, October 12-16. The program brings before the 
members representatives of all groups interested in records and 
in the writing, filing and use of records, including physicians, 
nurses, hospital superintendents, as well as record librarians 
Sylvia Barteau, Bellevue Hospital, is in charge of general ar- 
rangements, and Evelyn Vredenburg, Woman’s Hospital, New 
York, is chairman of the program committee. Jessie Harned, 
record librarian, Rochester, N. Y., General Hospital, is presi 
dent. Training of record librarians, national registry, conduct 
of local meetings are some of the topics of special interest, ii 
addition to the papers on technical phases of record departments 
and allied activities. 

The following are among recently enrolled members of the 
Record Librarians’ Association of North America: 

Mrs. Betty L. Murray, Good Samaritan Hospital, Phoenix, 
Ariz.; Sister Marie Brent, Hospital St. Vincent de Paul, Norfolk, 
Va.; Helen T. Ewing, Dobbs Ferry Hospital, Dobbs Ferry, N. Y. 

Charlotte W. Hohlt, Homeopathic Hospital of Essex County, 
East Orange, N. J.; Grace Cook, Quain & Ramstad Clinic, Bis 
marck, N. D.; Mrs. Pauline Howell, R. N., Wm. Newton Memo- 
rial Hospital, Winfield, Kan.; Mildred Van Valkenburg, City 
Hospital, Kingston, N. Y.; Meta M. Summers, Southside Hos: 
pital, Bay Shore, Long Island. 

Mrs. Dorothy Gilman, Harborview Hospital, Seattle, Wash.: 
Melina A. Renaud, St. Mary’s Hospital, Detroit, Mich.: Sister 
Mary Albina, St. Elizabeth Hospital, Lafayette, Ind.; Kathryn igh 
Ryan, R. N., Cedars of Lebanon Hospital, Los Angeles. 
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YOUR BUYING JUDGMENT--- 


CAN NEVER BE QUESTIONED, if you choose 
SCIALYTIC, the ORIGINAL Shadowless Operat- 


ee \ a ing Light for your Surgery, since its enviable rec- 
NO 
: thee? ord of— 


SHADOWS 
, 7,000 Installations aJjl over the World 


Bh Endorsement by Surgeons everywhere 
. and our 
NO Guarantee of Complete Satisfaction 
GLARE ° e ° 
are your assurances that it will do all we claim—please 
every member of your Staff—and remain a tribute to 
“Dollars wisely spent.” 
Proved by many years’ usage here and abroad, 
SCIALYTIC RESULTS represent a known quantity 
—easily verified, while numerous competitive tests 
have repeatedly shown these results are IMPOS.- 
SIBLE TO DUPLICATE with any other fixture. 


Let us tell you the reasons for SCIALYTIC superiority. ax 
They are clearly detailed in our booklet “Scientific Ilumina- > Cl] A LW Ic 
tion of the Operating Field.” A copy is yours for the asking CORPORATION o / a 


—shall we send it? No charge of course. ATLANTIC BEDG - PHILADELPHIA 
<a 
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Joints in Alberene Stone sinks, tanks, fume hoods, 
and between sink and table top (as illustrated here) 
are permanently tight because they are tongued 
and grooved. Fixtures have the strength, solidity 
and tightness of one-piece units, but they can be 
taken down and re-assembled without injury, if 
necessary. The stone is, of course, highly resistant 
to powerful acids, alkalis, fumes, etc. 


Alberene Stone Company, 153 West 23rd St., New York 
Sales Offices in Principal Cities 
Quarries and Mills at Schuyler, Virginia 


ALBERENE 
STONE 


Table Tops, Fume Hoods, Shelving, Sinks 
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A NEW DEGREE OF PERFECTION 
IN 


MICROSCOPE SLIDES 


« « 





The NEW— 
“Cenco Slides in the Green Box” 


Precision manufacture from glass tank to sealed package 
—corrosion resisting to a new degree—Colorless—Free 
from flaws—Plane—Uniform in dimension—Edges rounded 
—No sharp corners—Every slide clean—The best money 
can buy— 
No. 8759N 
In packages of !/, gross 
Per Gross $1.50 
10% discount in lots of 10 gross. 
20% discount in lots of 50 gross. 


CENTRAL Serentierc Company 
*ABORATORY SUPPLIES 

pe aratus CNG Chemicals 

New YorkK- ~ si CHICAG O-Toronto-Los ANGELES 


EE 
GASES 


that are PURE 
Though techniques may POTENT 


vary, all will certainly 

agree that the purest of SAFE 

gases only should enter the 

respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 

















The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you to 
see these operations. 

Non-Freezing NO does not require thernzal devices 
at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street 


Philadelphia 























Flat Rates Increased Ser- 
vice, Income of Hospital 


By Knowlton T. Redfield, M. D., 


Superintendent, Jefferson Hospital, Roanoke, Va. 


{Note: The following is from a paper read before tri-state 
convention, Durham, N. C., 


The function of the laboratory is to give every pos- 
sible aid in diagnosis, prognosis and treatment. If it 
falls short of this through lack of efficiency, through lack 
of funds on the part of the patient or through lack of 
cooperation with the hospital or its staff, it is not serving 
its proper function, but is parasiting the hospital, the 
patient, or both. 

The laboratory staff must be well trained, honest and 
conscientious, having an unqualified loyalty to the hos- 
pital. They must be able to perform efficiently and with 
dispatch their various duties. If we have such a staff, 
the laboratory will turn out efficient work and if this is 
done the laboratory will be used. If it is used it will pay 
and pay well from the standpoint of both the patient 


and hospital. 

It has been our practice to make a flat charge of $7.50 
to cover all routine tests, irrespective of number. There 
is a moderate charge made for other special tests. 

The usual objection raised is that many cannot afford 
even this base laboratory charge. Needless to say, in 
such cases the patient is just as welcome to all of the 
same tests as those more fortunate or wealthy indi 


viduals. 

It may be of interest to briefly consider the past and 
present statistics of a hospital laboratory following the 
above-mentioned plan: 

Eight years ago the laboratory in question was finan: 
cially speaking, “‘a necessary evil.” Figures are not avail- 
able for eight years ago, though they are for the last 
three years and are particularly noted herewith. 

The total number of tests increased from 28,000 in 
1928 to 37,000 in 1930 at an average net income per test 
of a little over $.27. 

The average number of tests per patient increased 
from 12.2 in 1928 to 17.1 in 1930. This is an income 
certainly of some value to the hospital administrator and 
represents a service of value to the doctors both inside 
and outside the hospital, to the hospital itself, and a 
service of distinct value to the patient, which after all 
should be the real excuse for any hospital’s existence 

——— 


X-RADIATION TESTS 


At the 1931 meeting of the American Society of Radiogra 
ers, Frederick Melville, honorary secretary, Society of aH 
ographers, London, thus commented on physical examination 
of radiographers: 

“In regard to physical examination, I believe that it would 
be a very wise thing to consider adopting the procedure of 
some of our hospitals. When a new appointment is made or 
a radiographer changes his or her appointment, a blood count 
is made before work is started. Then in some hospitals another 
blood count is made every three months and others every six 
months afterwards to see if there are any ill effects from the 
X-radiation. If there are any ill effects at the end of six 
months or a year, the radiographer as a rule is given a holiday. 
When he comes back to work, he has another blood count. 
If at the end of another six months the blood count is found 
to be poor, the radiographer is advised to give up X-ray work. 
I think that is far more important than insisting on physical 
examination before starting the work. A person may be of 
exceedingly poor physique but make an excellent radiographer. 
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Should electro-medical 
equipment be made to meet 
a purpose or a pricer 


eA WORKS OF QUALITY MUST 
bear a price in proportion to the skill, time, expense and risk 
attending their invention and manufacture. (Those things called 
dear are, when justly estimated, the cheapest; they are attended 
with much less profit to the builders than those which everybody 
calls cheap. Q Beautiful forms and compositions are not made by 
chance, nor can they ever, in any material, be made at small 
expense. QA composition for cheapness and not for excellence of 
workmanship is the most frequent and certain cause of rapid 
decay and entire destruction of arts and manufactures. 


HOULD x-ray and physical thera- 

peutic equipment fall into the class 

of equipment that can be shopped for? 

A serious question this, these days 

when bargains of all sorts are offered 
at prices that allure. 

But if tempted, remember this: to 
accept a diagnostic or therapeutic de- 
vice which falls short in any degree 
of giving the patient the full benefit 
of what science has made possible 
through such a device, is a mistake. 

For more than a third of a century 
this company has specialized in the de- 
signand manufacture of x-ray and other 
electro-medical apparatus. This vast 
experience has placed us in a position 


—RUSKIN 


to appreciate the importance to physi- 
cian and patient of such equipment. 

Thousands upon thousands of users 
of Victor products the world over will 
attest their complete confidence in 
every apparatus which bears our mark. 
They know that Victor equipment is 
made to meet the purpose and not to 
meet a price. 

Your investment in x-ray or other 
electro-medical equipment is a long- 
time investment. In such a purchase, 
the quality of the article—the reputa- 
tion and responsibility of the maker 
—are of first importance. Go bargain 
hunting if you will. But in fields where 
less is at stake than in this. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill.,U.S.A. 





FORMERLY VICTOR (es X-RAY CORPORATION 


Join us in the General Electric program, broadcast every Saturday evening over a nation-wide N. B. C. network 
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St. Francis of Assisi gave to Nursing more than an ideal 
and an example. 


Whole-hearted and impetuous; joyful, simple, trusting 
as a child; he sought poverty as men have sought for 


He expressed the essence of his philosophy through 
personal service to the lepers, the most pitiable group 
that existed, outcasts, ‘untouchables’, shunned by even 
the most degraded. And from his service eventually 


freed Europe from this scourge. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 











wealth and cherished service as he cherished poverty. 





sprang a system of treatment and hospitalization which’ 




















NURSING SERVICE 


© -© 


School Personnel and 
Patient Averages 


| ties ies of schools of nursing, as indicated by 
hospital reports, are presented below for comparison 
by readers who are executives of hospitals or schools of 
similar size: 

St. Luke’s Hospital, New Bedford, Mass.: 

Daily average, 208 patients for the year ending Jan- 
uary 31, 1931. 

Superintendent of nurses, 1. 

Assistant superintendent, 1. 

Assistant to superintendent, 3. 

Instructor in theory, 1. 

Supervisor of probationers and instructor in nursing 
technique, 1. 

Graduates in charge of wards, 10. 

Graduates in charge of operating room, 3. 

Total, 20. 

Student nurses: 

Third year, 28. 

Second year, 27. 

First year, 41. 

Affliates, 10. 

Total, 106. 

Ward helpers, 9. 

Holyoke, Mass., Hospital: 

Daily average patients, 1930, 84. 

Director of school, 1. 

Instructors, 2. 

Night supervisors, 1. 

General supervisor, 1. 

Out-patient supervisor, 1. 

Operating room supervisor, 1. 

Graduate head nurse, maternity, 1, 

Graduate head nurse, children’s, 1. 

Graduate head nurse, men’s ward, 1. 

Graduate head nurse, women’s ward, 1. 

Graduate head nurse, private ward, 1. 

Rotal..11. 

Students: 

First year, 21. 

Second year, 15. 

Third year, 17. 

Total 53. 

Meriden Hospital, Meriden, Conn.: 

Average number of patients daily, 1930, 72. 

Superintendent of nurses, 1. 

Instructors, 2. 

Supervisors, 7. 

Assistants and general duty, 12. 

Students: 

Graduates, 1. 

Seniors, 9. 

Intermediates, 12. 

Juniors, 1. 

Preliminary, 12. 

Total, 35. 

Cooper Hospital, Camden, N. J.: 

Daily average patients, 251. 

Graduate staff of nursing school, 19. 

Students: 

Seniors, 25. 

Intermediates, 30. 

Affliates, 4. 
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vIC 


CREPE BANDAGE 


—excels all others 
in Quality. 


VIC Crepe Bandage is a do- 
mestic product, made of the 
finest long-staple Sakalarides 
cotton. Not equalled in 
quality even by the best im- 
ported bandage. 


Absolutely no rubber to de- 
teriorate. A 90% stretch 
that is fully restored by each 
washing. Comfortable for 
patients to wear. 


Especially practical and eco- 


—_ Sse | 
. . a9 NY 44 \ 
nomical for hospital use. . NiiRZ IN 
Se | A 


Mail coupon below for com- Hi Thy lone “a 
plimentary sample of VIC. rt ete: hia S Se 


THE NORVIC COMPANY 


Lowell, Massachusetts 


_ NA PS 





Send Please send me, without charge, a sample VIC 


Bandage. 
for 


FREE Measure Economy by 
Cost - Per - Year 


ALUE is remembered long after price is 

forgotten. That is why so many hospital 
executives have standardized on SnoWhite 
Tailored Uniforms for their training school 
and hospital requirements. They have found 
that, on a cost-per-year basis, SnoWhite 
standards of utility and long wear are a more 
accurate measure of economy than mere 
price. Then, too, SnoWhite style and com- 
fort are added values at no extra cost. 














Let us send you the latest SnoWhite Style 
You will be particularly interested 


RU IBIBIEIR SIH IEIETING in Snot ota eliminate collars, 
iS SO i_ID BY cuffs, aprons and bibs. 
GOOD IDEAILIERS SnoWhite Garment Mfg. Company 
EVERYWHERE 946-948 N. 27th St. Milwaukee, Wis. 


| ARCHER 
RUBBER CO. 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Gentlemen: Please forward your latest style booklet. 


Name ... 


Address . 
] COMPANY | | civ 
4 M HLIFORID Hospital 


er TAILORED UNIFORMS 
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ESSELTE ELE LETTS ESE L ETE L ETT EPFL SFT TTT T TTS 


IF THERE IS ANYTHING WE HATE 
IT'S HAVING PEOPLE SAY 
| TOLD YOU SO! 





We don't want to 
make you mad so we 
wont repeat the phrase. 
As a matter of fact we 
couldn't, truthfully, be- 
cause we weren't sure 
ourselves that superin- 
Vea tendents were going to 
be so enthusiastic as 
they have been over 


) 
~" 















712 





“SANFORIZED SHRUNK” ,.. 706 


UNIFORMS 
tea, 


Of course we do know that hospital 
executives are always on the lookout for 
extra value—and we do know that 
NEITZEL'S reputation for fine garments and 
fair prices plus "SANFORIZED SHRUNK" 
materials deserve the enthusiasm which has 
greeted them. 

Nurses look fit in Neitzel Fitted Uniforms! 
Washing cannot change the size of Neitzel 
Uniforms! 


NEITZEL 


NEIIZEL MFG. CO. INC. WATERFORD, NY. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 
-EEEEEFEFEEFEFETESETEEESETEEEEFEFEEET FEF FT: 
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First year, 34. 

Total, 93. 

Waterbury Hospital, Waterbury, Conn.: 
Daily average of patients, 1930, 14’. 
Superintendent of nurses, 1. 
Assistant superintendent, 1. 
Instructors, 2. 

Day supervisors, 4. 

Night supervisors, 2. 

Anesthetists, 2. 

Head nurses, 8. 

Graduate assistants, 4. 

General duty nurses, 14. 

Students, 70. 


Total, 108. 
en 


CHICAGO NURSING LUNCHEON 

The Central Council for Nursing Education, Chicago, will 
hold a luncheon meeting October 14, at 12:30 p. m., in the 
crystal ballroom, Blackstone Hotel. Dr. C. E. A. Winslow, pro- 
fessor of public health, Yale University, will speak on “Who Is 
Responsible for Educating Nurses?” Mrs. Paul Walker is chair- 
man of the committee in charge of arrangements for the luncheon. 
Assisting her are Miss Helen V. Drake and Miss M. Helena 
McMillan. The luncheon is being held at the same time as the 
annual meetings of the Illinois State Nurses’ Association and 
the Illinois League of Nursing Education. 

Pa ee 


NURSE PLACEMENT SERVICE 

A nurse placement service was established September 1 at the 
headquarters of the Illinois State Nurses’ Association, 1520 
Willoughby Tower Building, 8 South Michigan Avenue, Chi- 
cago, to supply hospitals and schools of nursing and other ox- 
ganizatoins with nurses qualified for the positions, and to find 
positions for nurses and allied workers. It is also aimed to 
give vocational guidance to those desiring it. The service is 
organized not for profit and is maintained by the state nurses’ 
associations of Illinois, Indiana, Iowa, Michigan and Wisconsin. 

i 


NEARLY TWO-THIRDS MARRIED 
Of 210 living graduates of whom it has record, an eastern 
school of nursing reports that 131 aré married. This is a per- 
centage of 62.4. The 210 graduates were members of classes 
graduated from 1900 to 1929, inclusive. If all others were 
active in nursing, they would total 79, or 37.6 per cent. 
ee 


MANUAL FOR NURSES 

Eye, Ear,-Nos— AND THROAT MANUAL FOR Nurses, ,by Roy 
H. Parkinson, M. D., visiting oculist and aurist to St. Joseph's 
Hospital, San Francisco, Cal. Second edition. 

In presenting this manual, says the publisher, the author had 
in mind a small nontechnical treatise that would be concise and 
free from debatable questions. From his personal point of view 
he was actuated in producing a book that would serve as a sys’ 
tem for teaching. The first edition was used in training schoois 
for a period of five years and experience has shown that the 
teacher is saved about half of his time giving a course in this 
subject when the book is used as compared to a course given 
without its use. Hence, he feels justified in continuing the same 
scheme as was employed in the first edition. The C. V. Mosby 
Company, St. Louis, U. S. A. Price, $2.25. 

en 
NEW FURNITURE CATALOG 

New styles in metal furniture are portrayed in colors in the 
recently issued catalog of Doehler Furniture Company, 386 
Fourth avenue, New York City. This company for some time 
has featured a policy of deferred payments to hospitals, of 
which a number of institutions have taken advantage, in order 
to furnish rooms or wards and thus to obtain revenue to mect 
payments as the accommodations are occupied. A feature of 
the construction of Doehler furniture is the ease with which 
replacement of parts may be made, if necessary; legs, arms, etc., 
may be replaced quickly and a considerable saving effected in 
comparison with the replacement of an entire piece of furniture. 

eesti pisces 


TROY OFFICES MOVED 
The executive office of the American Machine and Metals, 
Inc., and its subsidiaries located in New York, which include 
the Troy Laundry Machinery Company, Inc., will move into 
their new home at 100 Sixth Avenue, September 1. Two and 
one-half floors have been leased to house the various sub- 
sidiaries. 
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at our expense 
re, we — try the Casters 
In 


that are creating a 


National Sensation 


TORONTO, CAN. 
stop at the 


One look at 


the J. & J. Rubber Expanding 
Applicator Shock Absorbing 
Casters—will be proof enough 
that no other casters ever ap- 
proached their pertection. 

All Hospital Executives who 
tried these casters were so en- 
thusiastic about their perform- 
ance that they are quickly be- 
coming “the ultimate choice of 
every modern hospital.” They 
absorb shocks and jolts—they 
cannot damage tubular legs— 
they always fit securely—they 
prolong the life of equipment— 
they swivel with an ease never 
before attained. 


In spite of their sensational 
national acceptance—don’t buy 
them “sight unseen.” Let us 
send you a trial set of these 
famous casters. Test them 
thoroughly at your leisure and 
let them prove their worth. 
You can lose nothing and gain 
much by this experiment. 





maf £57 MOVIES 


HAT a convenience to 
live right among the a They're made in 13%, 

, ’ A » and 5” 
best theaters...the smart ! Sit In ee 


shops...and next door to | styles. Write 
A i f nday — state 
the interesting crowds of JAR sii on pen deere. 
Young Street. No wonder 
the experienced visitor... 
as well as the leaders inthe 
business and social life of 
Toronto,prefer the superior 
locationofthe KingEdward. 
Next time..make this world 
famous hotel your head- 
quarters...and be in the 
center of things. 


No. OF ROOMS 1PERSON 2 PERSONS 
31 Rooms $2.50 $3.50 
175 Rooms 3.00 4.50 
150 Rooms 3.50 5.00 
150 Rooms 4.00 6.00 
300 Twin-Bed Rooms $5, 6, 7, 8, 10. 
50 Parlor Suites $8 to $20. ell 


25 Display Rooms $4, 4.50, 5, 6. Catalog is 
Yours for the Wr'te 


KING EDWARD —— Today 
i aa BJARVIS & JARVIS, Ine. 


Offices in All Principal Cities. 


102 S. Main St. PALMER, MASS. 
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Every hospital 
should operate its own 
LAUNDRY 





Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 











Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, Hil. 


We ||| EVEN MEET 


YOU AT THE TRAIN 





Many of our old friends com- 
ing to ew York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 

Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 
Customs lines. Often they can 
lay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 
vice. But they appreciate most 


The ROOSEVELT 


UNITED MADISON AVENUE AT 45TH STREET 


Epwarp Cuiinton Focc, Managing Director 


of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won’t 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 
visit to New York? 

































THE HOSPITAL LAUNDRY 
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PIECES PER OCCUPIED BED 


The British Hospitals Year Book contains a summary of costs 
of laundry work of hospitals of 100 or more beds done by a 
commercial laundry, and an interesting feature of this tabula- 
tion is a reference to the average number of pieces laundered 
per week per occupied bed. The following is reprinted from 
this tabulation: 




















Pieces washed per week 


Bed capacity Occupied beds per occupied bed 
120 


















103 36 
110 88 30 \ 
199 174 46 
146 105 24 1 
113 72 17* / 
102 81 50 y 
132 94 42 
153 137 38 


*An ophthalmic hospital. 

A comparison of pieces washed per week per occupied bed 
must take into consideration the different conditions under 
which hospitals of Great Britain operate, compared with those 
in North ‘America, and, in fact, any attempt to make such a 
comparison would immediately emphasize this situation. 
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SOME LAUNDRY COSTS 


The following figures are taken from annual reports of the 
hospitals: 

Rhode Island General Hospital, Providence— 

Daily average patients, 381. 

Laundry costs: $4,813 (soap, $3,474.82; supplies, $1,339). 

Pennsylvania Hospital, Philadelphia— 

Patient days, 82,625. 

Laundry costs (including labor), $12,729.54. 

Protestant Episcopal Hospital, Philadelphia— 

Average patients, 326. 

Laundry costs (including labor), $11,948.02. 

United Hospital, Port Chester, N. Y.— 

Patient days, 30,670. 

Laundry costs, $7,229.15. 

California Lutheran Hospital, Los Angeles— 

Patient days, 96,685. 

Laundry expense, $17,793. 

Crouse-Irving Hospital, Syracuse, N. Y.— 

Laundry expense: 

Salaries, $6,513. 

Supplies, expenses, $1,611. 

Replacement, repairs, $80. 

Total, $8,209. 

Patient days, 54,742. 
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ALLOCATING LAUNDRY COSTS 

Woman's Hospital, New York City, in its annual report, thus 
allocates its laundry expense: 

Private patients, 46 per cent; ward patients, 48 per cent; out: 
patient department, 5 per cent; social service, 1 per cent. 

On the basis of a total laundry cost of $13,027.81, the various 
groups are charged as follows: private patients, $5,992.80; ward 
patients, $6,253.33; out-patient department, $651.40; social serv- 
ice, $130.28. 

On the basis of a daily cost per private room patient day of 
$8.201, the laundry cost per private patient day was $.172 and 
it was $.151 of a total of $.6499 daily cost per ward patient. 
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BETHESDA STATISTICS 

“In all, Bethesda has 362 employes, which means that there 
is an average of almost two employes for each patient,” says 
the bulletin of Bethesda Hospital, Cincinnati, O. 

“Bethesda’s annual payroll amounts to $213,554, which is 
more than 50 per cent of the entire expense. In the laundry 
2,145,226 pieces of linen were washed; 4,000 tons of coal were 
consumed; 16,541 tests were made in the laboratory; 5,891 
X-ray pictures were taken.” 
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AT WYANDOTTE BOOTH 
The following Wyandotte representatives will be present in 
Booth 47, A. H. A. convention hall, Toronto: W. G. Ryan, 
G. W. McKague, M. W. Millard, and §. H. Morton of Toronto. 






























and H. A. Rightmire and V. R. Jones of Wyandotte. 





HOSPITAL MANAGEMENT for September, 1931 






